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e gove rise 10 immediote 
2 cause {0}, stoting the under. ( OVE TO 
= lying couse lost. {) 
5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. WAS AUTOPSY 
8 5 eeeeEeEeEeEeyeee d D PERFORMED? 
3 3 entrevsive Candis laseucgan Disense | Oso 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | or CONTRIBUTING O] CAUSE OF DEATH 
2 U J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
feed Fay Hour a, m. While Not while foctory, street, office bldg., etc.) | 
pe. 2 p.m. 19 Jot work [] of work H 
= tJ 
3 *s A . w/, ae ae ee 1958 that ( last saw the deceased 
KH 
re 4 Ly ond thot death accurred ot _& = . from the causes and on the date stated abave. 
£9 ADDRESS (Street, city or town, stote) DATE SIGNED 
i 


ACTUAL 
SIGNATUR' 


RUEENS Yon man. DowaT Csmenuw LAT. (Carmien. Md 


22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, ar county) (State) 


‘par rar” [12/18/1958 | Fort Lincoln Cemetery Prince Georges County, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE Tho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AQDRES; 
i St WwW ney ne 
aioe the S. HHines Co, 20h, Ti HD Sty N:We [aero t 0-70 af Fowos 


d Gy tl 
OR, 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter deoth. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


may be retai 
TO FUNERAL DI 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4. 
14087 i la ee" CERTIFICATE OF DEATH be a = s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where. | deceased lived. If institution: Residence before Sonaren? 


ppl Prince Georges marvin || ° STE Maryland DiCOUNTI TS, OWS. 


B. CITY OR TOWN (tt outside corporate init, wile RURAL c. LENGTH OF STAY IN Tb €, CITY OR TOWN {If ounide corporote limits, write RURAL ond give neore:t own) 


bigs Balsa 
4 months. ||) / Laurel 


bh 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS 


ae es eee 500 5th Street 
Fit 4 Middle tow 4. DATE , 


(type ov pri!) Davis Gembrill Bledsoe ' 


6. COLOR OR RACE |7. MARRIED (NEVER MARRIED $B & DATE oF aint 9. Ace Bos 
1 bie 


white widowed} —otvorceo [] Auge 10, 1958 yrs. 


. USUAL OCCUPATION 6 cgi Bag of baal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or lareign country) 
le, even i resi 


during masigh working li = : ere 


13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 


Fyanklin Davis Bledsoe Sally Gambrill 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | #6. SOCIAL SECURITY NO. |17. INFORMANT Address 
fee. no, #¢ unknown) Ill yas, give war or doles of service} 
| Franklin Bledsoe; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, = INTFEVAL BETWETN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
UG fx DUE TO 

Conditions, it ony. which te Bronchopneumonia 
gore rise to immediote come Se _ Fe r 
{0}, stoting the underlying, PVE TO 
couse lost, oars 5. el 


=x 
Poge mon 
>oO 


it files. 


Heolth, 


* 
= 


Page 3 should be used a3 a buriol-tronsit permit. File pages 1 ond 2 with the Stote Boor 


el 


ond 3 to the funeral ¢ 


Item, 38. Give Poges t, 2, 
“s Office along with form PM3, Poge 5 moy be retoined f 


jiner 


PART fi, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING 1 To DEA DEATH. BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. was AUTOPSY 
RFORMED? 


ee No 


ificate shauld be executed within 24 hours after death. If ony deloy is necessary, please 
1 Exami 


jical 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 11 of item 18) 
Jon “Psi Oo 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stole) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) 
pm. ibd ‘ot work [] at work (1) ‘ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [{], Inspection CH. inquiry E. ond in my 
opinian death resulted from: Netural couses fy. Accident [], Suicide [], Homicide [7], Undetermined monner O 


MEDICAL CERTIFICATION: 


€, writing the ward “pending™ in pencil 


she: 


led to the Chief Medi 


THIEF MEDICAL EXAMINER [7] Melba 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 
NAME (Type) ey. DEPUTY MEDICAL EXAMINER [St December 16, 1958 
J mie NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 


Cedar Hi Washington, D. C. 


ADDRESS 4 We REC'D BY REGISTRAR ‘2M, REGISTRAR’S SI S NATURE 
é yy mREC 2 8 58 Chithun S. Presse 


ACTUAL 
SIGNATURE om 3 y, =——_ MD. 


£ 
“2 
. 
S 
€ 
3 
5 
3 
2 
« 
Nn 
a4 
= 
5 
4 
3 
7° 
€ 
5 
Hi 
‘ 
. 
5 
€ 
ag 
f 
& 
s 
‘: 
5 
a 
2 
& 
a 
rl 
§ 
ry 
° 
” 
2 
ro] 
2 
an 
s 
3 
& 


execute the cer! 
4 should be fF 


TO DEPUTY MEDICAL EXAMINER: This certit 
TO FUNERAL Di 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
14088 CERTIFICATE OF DEATH 


om 


es ? ns a 

3 PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. Residence bétare admission) 

ox 9. COUNTY TATE COUNTY 

32 ; 

x) b. CITY OR TOWN (If outside corporote tir le | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

3 RURAL ond give neorest town) VA 
eve= QO ho Washington 4+ 1x 


G. 


~ 
Pe 
& 
iJ 
2 
ie 
€ ° : 
8 2 
> Bee 
. F] 
2 2 ‘d. NAME OF HOSPITAL TIf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee 2 OR INSTITUTION ON A FARM? 
E 23 ad —Hospitad 220 _Donalas St. eh, wes ONO‘ 
£ £6 . NAME OF Middle Lost 4. DATE Month Day Yeor 
= 3- DECEASED ; OF 
e 23 (Type or print} y PH DEATH 9 
= ey 
3 8 . SEX 6. COLOR OR RACE 7. 9. AGE (In 
£ 38 MARRIED [_] NEVER MARRIED. yj Sune “i 
» oe Male ‘ wioowep () pivorceD [} 30m. 
sme Ra 10a. USUAL OCCUPATION (Give kind of werk gone] 108. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = vs juring most of working life, even if retir 
oe ea i | ~LUEaNT WOW WM PCH ited 8 
ea 
‘gig By —__/ [18 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 986 , 
pose Deceased) Lee (eves, JR Pear] F, Co0w 
> ees 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. me NO’ [17. INFORMANT ‘Address 
as as, 10, oF yAhpowe) it yer, yp Aor oF doten of rerwce) 

S Zi ‘ : 
rae S WE CLE We = Brage ~220 Feud cds TF WE: VAS LC. 
= 368-5 ; — 
© '8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
. a= 
 o 20% PART 1. DEATH WAS CAUSED BY: ONSET SGICE ATH 
eg oe. y IMMEDIATE CAUSE (o} 
= £F 4.2. DUE TO 
a ae 
© 245 Conditions, if ony. which to 
s BES gove rise to immediote 
= Ske couse (o), stoting the under. ( PUE TO 
Feta ot 9 
Sie ta ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. Tice 
2R0f9 C4 rs 
265.95 S ves J no 
oe WS = 
- oes § E | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeee. & ] OR CONTRIBUTING LI CAUSE OF DEATH 
Zeses © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sct ec ef TT, ES Oe ae ee eS ee 
2szss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fone. 170 (City oF town) (County) (Storey 
$5.. 28% ra) Hour 0. m. i ie Not while Maske Sab peti 
apes = p.m. lot work [] of work ' 
©5525 7 Pes fa 
z Be Re 21. | certify that | attended the deceased from. TET _., 1958. . to. sthat | lost sow the deceased 
Zz 35 F 
2. = $5 alive on Decenber----6----. 195.8..__. and that death accurred of 1O.s],SAM, fram the causes and on the date stated above. 
Pages ; ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
aR un lelO-GREtG ST. SEAT-PLENSANT 4D. 
aU = -D. .. =, + 
Ofaza / 
= o.ates PHYSICIAN'S 
eises NAME |_JNAME (Type)__Max lM, Herzhan, ee ———— eee 
= 3 
& £2°9 [20. BURIAL, CREMATION, | 22b, DATE THEREQF CREMATION, Dy DATET THEREOF Ne. ae ‘OF CEMETERY OR CREMATORY, 22d, LOCATION (ain, tow Pp couny) (Store) 

e i : Oy ey, 
ESPs eee” Cet. S950 Casipwizon" GT. SAIFLORP (az? 
(2 page Said 
re Ff 


£ 23. (aK DIRECTOR'S SIGNATURE ms ADDRESS z. 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) 3 (hi), CHA /IBEES & BI fl IF Ze, Ost? cae DEC 9 58 O-thin £ Koay 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24089 CERTIFICATE OF DEATH 


wall 


14065 


a ke Reg. Dist. No. 
6 € i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bs . . COUNTY 0. STATE b. COUNTY 
Tee Prince Geo Mavvland Sere 
=. Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
Ri sae: RURAL and give necres! town) . 
w a2 — Laurel 
s . ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENT 
s .. OF HOSPITAL (IF nat in haspi de ICE 
ro] OR INSTITUTION ws 5 ON A FARM? 
ra aa Laurel General Hospital 
5 
2 £6 3. NAME OF First Middie 4. DATE Month Doy Yeor 
Sos DECEASED OF : sie’ 
© 23 faa) Mildred Pearl Brown DEATH December 25 1958 
os ~- 
3. SEX ; ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
z > & 6. COLO MARRIEOY’] NEVER MARRIED [] ae linnteor aaa GUErE (ielece TREE 
S pees Pewa. ite |widowen [] Divorced [] June 17, 1884 Tye. 
a 
£ Eg. 10a. USUAL OCCUPATION (Gi f work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 825 —~ during most of working Ii red] US 
B opet/ — Housewif aA Maryland 1 FP, 
3 58 3 ff 13. FATHER'S NAME. 7 > TA MOTHERS MAIDEN NAME y, 
by ie > eS ad A / 
B Bee ed Me be V Vpn IO gee RO ad —e “ 
= Oe 1§. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT 7 Tadidress 
sez 
= aE (var. n0. or unknown) | {M0 yes. give wer or dates ol serve LG 
8 > % g had bone el anit 72 Is 
| le 
5 Ee = 18. CAUSE OF DEATH [Enter only one couse per line far-{a), (b). ond (c). ] 
as ge 
© ae, ‘ ° 
—£ oft 4 y 
5 = = £/ ' DUE TO C4 t 
~ 
= S2p Conditians, if ony, which 
s 3ES gove rise to immediate T 
Sap ans couse {0}, stoting the under, ( DUE TO 
Seese lying couse lost. ol a 
2885 ° ra I. OTHER SIGNIFICANT CONOLTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B3SE5 2 j PERFORMED? 
-— o = - f i d 
2055 3 a) s Qa PZ OC Se Q LIE= ves (]_No Py 
Foss = [200, ACCIDENT WAS UNDERLYING [J_/| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndjére of injury in Port or Port N of item 1B.) 
Sess & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeszs & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
os = we z “Tae dae oe a 
Zeiss & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
SS es 5 f fice bl ' 
> Be 23 a Heur o. m. While Nol while factory, street, office bldg. etc.) | 
zeErsé F4 W fat work [J ot work ' 
O@zuL a 
Zoiz2 t Vattended the deceased from. AZ /f _, 194. 5 to LES EY..., 19S Tthat | last saw the deceased 
2 Se ss ; 
3 S - 3% 3 (Lande 125 2... and that death accurred ta A . fram the causes and an the date stated abave. 
£=633 ADDRESS (Streel, city or town, fate} DATH/SIGNED 
Se ys é W174 Ee ie 
ape LL 4 Wo. ha. Kaci kn ALSILIS 
° & / v 
ear 
22585 . = ; : a 
Zez2k i, Warren, M 305 Prince George Street, rel 
SBC D 20, BURIAL. CREMATION, | 22b, DATE THEREOF 2c AME OF CEMETERY OR CREMATORY Zid. LOGATION (City, town, or county) Stote 
i ) 
g ee os REMOVAL (Specify) be > 2 ost f / WA 
Ofek TEES: L753 J Ct hanes Cam, Lee PE 
= EVAJERAL DIRECTOR'S $1 RE Cl ‘ADDRESS. y 24a. REC'D BY REGISTRAR” |/ab. REGISTRAR'S SIGNATURE 
Ls y 
[4 Z " 
Yass € A Led G On Glet Y Wa 5 (44 pate DEC 31 ‘58 orton £, ints 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 667 
14090 certiFICATE OF DEATH : 


S anal 
ra 


* ee Reg. Dist. No. 
ey e 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 
ee a a. COUNTY Phare. 0. STATE b.COUNTY 
= 2e/ Princa-Georces ary nd p nee eorces 
£ By | b. CITY OR TOWN (if autside corporote Ir ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest 1Own} 
3 s a RURAL and give nearest town) = 
BSS heve da /@ Mb, Rani 
a 2 ‘d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS: . tS RESIDENCE 
re) a 4 OR INSTITUTION / ON A FARM? 
bak U yes [] NO 
2 1127 Ft 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
: {Type ar print) ae DEATH a 
é 9. AGE (in yeors 


last birthdoy) 


y Browne 
$. SEX 6. COLOR OR RACE |7- MARRIED EY NEVER MARRIED [] a 
ol = hie wibowep [] oivorced [1] 83 yes. 
10a. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Ohio 


during mast af working life. even if retired) ES 
Retired Clerk U S Government 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Dougherty Jeannette Young 


in 72 hours after death. 


j 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
f¥es, 0, or unknown) Ut yes, give wor or dates of service) 
ne. Husband 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (Q.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


y _ TART: OATH Meoiatt Cause (o)_Bilateral hydrethorax, Pulmonary edema, days 
DUE TO 
Conditions, if any, which Congestive heart failure and myocardial fibrosis ears 


gave rise to immediate 
couse {a), stating the under. ( CUETO 


lying cause lost. «@_Chronie Arteriosclerotic Heart Disease 


ransit permit. 


te hos been signed by the attending physician and completely filled in by 


oO 

‘g Fa Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

5 = 

488 S| Carcinoma o b ansverse colon, Atrophie eirrhosis of the liver, ves] No 

O38 = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

Se & | OR CONTRIBUTING LC] CAUSE OF DEATH 

Hees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sere = gy == F-77777 er LNG UnDor EEE opr ora 

cea) & J20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (Count) Slote} 

Fa rv) 3 { Y) (State) 

Pee 5 Hour 0. m, While _ Not while Factory, street, affice bidg.. etc.) | 

si : g p.m. W fot wark (] ot work (J H 

cee} 3 8 

$35 21. | certify that | attended the deceased fram__DECe f 199 __, to_Deg-13------- , 19.58.,that | last saw the deceased 
2 . 

ca $3 8 alive on__Degember 13 _, 1998, ond that deoth accurred ot225P_M, fram the causes and on the date stated abave. 

£28 7; 2 & DATE SIGNED 
“J 


EAS; ze 


sah 


the registrar prior ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


> / SIGNATUR pipe a eee oat OES. SLY Wien ie ated ee 6 ee Se | 
3 
toa2z 
‘Sis ip. PHYSICIAN'S 
rd z 2 NAME {Type} Dr Saul Swartzback A ae ee 
8g° To. BURIAL CREMATION, | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) (State) 
~S OVAL ify} e : A 
ce ura 12/17/58 Cedar Hill Cemetery Suitland, Md. 
€. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
MEARE (0 F, Gasch's Sons Hyattsville Md. patere 1 9 ‘59 Cthun & Maand 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14147 _ CERTIFICATE OF DEATH 


1 


14068 


w Reg. Dist. No. 


& i! j a5 bee ii alle A Cs eden peat (Where deceased lived. If institution: Residence before admission) : 
= j PRINCE GEORGES marytann || ° Washington DSONT y, 
3 b. CITY OR TOWN (if outside a limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

iE Washington, ‘Duc. NA | Washington 25, D.C. 


d. NAME Ge HOSPITAL ri not in hospitol, give street address) d. STREET ADDRESS. e. e petDeNce 


¢ 


£; 

3 

% 

2 

3 

zB 

3 

2 35 R It ON A FARM? 

: - SAE HORE ANDREWS, AAFB Wash 25, D.C. || 1452 Bruce St S.E. yes) no 

6 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 

-~ Bectaseo OF 

z jcepiren BRYANT (NEWBORN) DEATH 12 26 19 58 

s 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED 6. DATE OF BIRTH 9. AGE Un voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 i") Monthy Hi . 

2 M Neg  |wwoweoC] oworceoQ] | 26 Dec 58 es raha pan) 

& 10. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 = during most of rm life, even if retired) 

oy a NA Maryland USA 

3 \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 Ralph Bryant Patricia Yvonne Head 

8 be WAS Beek Gaid IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fas. NO oF unknown) {IL yes, grve war or dates of service) 

: Na Wa NA 

g 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and (¢). ] sel yaad BEAL 

a PART 1, DEATH WAS CAUSED B) g jueet 

§ t == IMMEDIATE Cause e 38 

= / ° DUE TO 


Conditions, if ony, which dt beatae ber lh 
gave rise 10 immediote 


: The low requires that the death certificate be executed within 24 hours after death, Page 4 


24 cng at | attended the deceased fram._. 


alive an___20_Decem se ee TQSEe po ond that death Secure co 


that | last saw the deceased 


OFM, from ee causes ani an the date stated above. 
ADDRESS (Street, city or town, stote) 2G DEC FF DATE SIGNED 


OR: After this certificate has been signed by the attending physician ond campletely filled in by 


the hospi 


& couse {o}, stoting the ynder- ( DUE TO 
ere lying couse lost. © 
2 5 ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. uae sory 
os > ad 
gs 3 ves noQ 
os = } 200. ACCIOENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING LC] CAUSE OF DEATH 
BLs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
een rat Hour oo. m. While Not while foctory, street, office bldg.. etc.) | 

2 = 19 fot work [] of work [J : 

& 

2 

3 

is 

8 

“J 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 

mB © SIGNATUR! 

£azd 

2 3 ee JO: ~ MOORE, CAPT, USAF(MC) 

see nor copnty) Stote 
bs g at 2 e; 

2 2do. REC'D BY REGISTRAR ‘2ab. REGISTRARS aoe 

VS AIS (4) bg DEC 31 '58 D Anklbun £ asap, 


15M 9/S5. 


ond 


CERTIFICATE OF DEATH . 


Reg. Dist. No. 


F eeeouRt DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. Oo. 


ryland b COUNTPrince George's: 


"Prince George's MARYLAND 


, S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14069 


neral director, 


£ 
HS 
te) 
5 M b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rearest town) 
3 RURAL ond give nearest town} 
Bae. Fort Foote, Marylend Fort Foote, Maryland 
| & ™ d. Pe teecniticae oe (If nat in hospital, give street address) ff 9. STREET ADDRESS e Eee 3 
~~ OO 72hbS ast Ft. Foote Terrace: 7242— East Fort Foote Terrace ves] NO aX 
3. 
£6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
z frpecr prin) = ANNA v. CAMPBELL Death Dees Oth, 19 oe 
=o 
o 
é 


5. SEX 6. COLOR OR RACE |7. MARRIEDRAR NEVER MARRIED 1/8. DATE OF BIRTH 9. AGE kines? tf UNDER 24 HRS. 
thday’ Min. 
Female White |woowso cj _ oworceot] | Septe 21st.1896 | ‘Ba, |Mem] Sor | Hows in 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


\ Housewife td Domestice Jersey City, New Jersey USA 
= / 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
Thomas Clancy Annie Higgins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
See rae alae setae ae Charles E. Campbell ~7242 East Ft. Foote Terrace 


1B. CAUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


T he DUE TO 


Then please remave carbon popers. 


ions, if any, which 0) 
gove rise to immediote 

couse (0), stoting the under. ABE TO. 
fying couse lost. © (eh, 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO ee 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o. 7. While Not while foctory, street, office bldg., etc.) t 
p.m. W fot wark (J at work ‘ 


21. | certify that | attended the deceased fropr ft sad, i9.S®., tee. ees 195 dethat ' last saw the deceasec: 
as a: bes that dedth 4 


ote hos been signed by the attending physician ond completely filled in by 


z 
i} 
= 
< 
uv 
& 
fa 
ou 
< 
¥ 
8 
2 
= 


he hospitol or attending physicion. 


R: After this certi 


alive on... Dee _A, 1 occurred at_& M, from the causes and on the date stated above. 


fo burial, cremotian, ar removal, ond in ony event within 72 hours after.death. 


etached for use as the burial-transit permit. 


cad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter deoth: Page 4 


e Oe. city or town, ota) aa, 
a actual ot : / = 
pee SIGNA' ——"0. GEMM R. US aden aketca Kel! tb iP 
2O85 PHYSICIAN'S 2) DS 
Saee neni? pe) ER oe a a re a Ce ee ee nee ae ee 
3g° ge 220. BURIAL, CREMATION, | 22. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) (State) 
Ba Ps REMBYAL spend | ¢ G—s-§ | Fort Lincoln Cemetery 
oat lee ve< 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥S.A15 (4) Pa she eese “tgp g Rd. 8.5. 
Yea yas e777 AON oe DATE ee __p a 


pauiae 4 

oge mn 
zo 
=7 


ory, please 


ctor. 
r your fites. 


File pages 1 ond 2 with the Stote Boord of Health, 


if ony delay is ee 


Pages 1, 2, ond 3 to the funero 


*s Office along with form PM3. Page 5 may be retained 
t within 72 hours after death. 


ive 


‘in pencil in ttem 18. Gi 


g the word “pending 


lorded to the Chief Medical Examiner 
Page 3 should be used as @ buriol-tronsi? permit. 


3 
7 
3 
° 
if 
g 
° 
2 
= 
3 
< 
£ 
3 
2 
3 
. 
g 
© 
F] 
2 
2 
3 
+ 
£ 
° 
8 
€ 
8 
z 
eB 
Fe 
z 
= 
=< 
bad 
Fi 
= 
a 


RECTOR: 


a 


or its designoted agent, prior to buriaf, cremation, or removol, and in 


execute the ¢ 
4 should be; 


TO DEPUTY ME 
TO FUNERAL 


VS. AISME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 140870 
14149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wg iitogs 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissign) 
oUN'Y’ Prince George's marviano || ° STATE Maryland ».counvPrince George's 


b. CITY OR TOWN jit eviiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


ond give nearest (own) 


Mitchellville 55 Years 4 Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) .d. STREET ADDRESS &: IS RESIDENCE 
[ Me 


Queen Ann Road [ves Not 


tow 4. DATE Month cc af 


Carpenter btare_ December 8 1958 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. [AGE tw yon [IFUNDER TYEAR] IF UNDER 24 Hs. 
White wipoweo§] —vivorceo (] September 5 187 ie ym, | Menthe] Bore | Houn | Min, 


10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote ar foreign country) li CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ss 
U.S. A. 


Tone Tilinois Us 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Thomas Heathcote Matilda Beck 


15. WAS DECEASED EVER IN U.S. ARMED Socal SOCIAL SECURITY NO. 117. INFORMANT Address 


om Ee ara Mrs Edna H. Wilson , Mitchellville, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) INTERVAL Betve 


ONSET AND DIATH 
FART DEATH AS CAUSES Oy Acute congestive heart failure 


i 7 DUE TO 


° 


Conditions, if ny, which (bo) 

gove rise to immediote couse 

(9), stoling the undertyingg CUETO 

couse lost. a cis x 
PART I, OTHER SIGNIFICANT CONDITIONS CONT IBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAs AUTOPSY 


MED? 


YES No f] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury in Port | or Port M1 af item 18. 
PRIMARY (J or CONTRIBUTING 0 o> <a ee eae —e 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, peg 120F. (City oF tawn) (County) (State) 
Hovr o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ‘ot work [[] ot work [] ‘ 


21. U certify that | took charge of the remains described abave, held an Autopsy fj, Inspection [3 Inquiry fe]. ond in my 
tesulted from: Natural ca , Accident ft Suicide ian Homicide oC. Undetermined manner P| 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [] ba aia 


ASSISTANT MEDICAL EXAMINER o 
NAME ere) : DEPUTY MEDICAL EXAMINER [3 December 8, 1958 
‘22d. LOCATION (City. town, af county) (Store) 
Mitchellville, Ma, 
ADORESS: 24o. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


rlboros Md» parDEC1 8°58 | Cithun £ Hinwa _ 


ACTUAL 
SIGNATURE. il = *. M0. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14071 
14150 CERTIFICATE OF DEATH nin hee ee 


and 


~ cow ® 
s 3 ‘= wl dy Come 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS 2 if *. : a. b. COUNTY 
= 32 Prince Georges eee, D.C. , 
£3 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OF TOWN {if outside corporate limits, write RURAL and give nearest town) Vv 
g $4 RURAL and give nearest town) 2 y: mot 
a Glenn Dale (rural) afid’ 15° da (be Washington &% 
BE d. NAME OF HOSPITAL {{f nat in hospital, give street address) d, STREET ADDRESS S e. IS RESIDENCE 
o _. OR bees = ON A FARM? 
2 Spe enn Dale Hospital 319 _E, Capitol Street ves] No tH 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
Sj 2 DECEASED OF 
S 3 (ype oF print) Robert Be Cason DEATH 12 18. 15) “58 
£ cd 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED iS 6. DATE OF BIRTH 9. ge enact IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= *, ost birt Y Month: Da: ‘He 
ES 3 Male White wipowep [7] DIVORCED 6/22 /1879 7) [Months] Days | Hours | Min. 
$ iy 100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 se — during mos! of working life, even if retired) 
Ht = uilder Self-employed Missouri USA 
Mt 8 i V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 ee John R, Cason Susan Twining 
5 
= 3 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E WA de: rshncier] (UF peace et or ia of servile 
% Unknown - 579=6=573 Decedent 
8 V8. CAUSE OF DEATH [Enter ‘anly ane cause per line for (a), {b), and (c). J es INTERVAL BETWEEN. 
8 - ; : 
a PART |. DEATH WAS CAUSED BY. &= FN EPHA COPATIT t EVLE PHALO TAC Feiee CME ANO CERT 
§ a IMMEDIATE CAUSE {o)___j "== 5 
2 £XK 
FS DUE TO 


Conditions, if any, which wm__CEREBRAL A RRERt(o Se CEROS/ Ss 


gove rise to immediate 


cause (0), stating the under. ( DUE TO 
tying couse lost. ng) to 
lying couse lost. O05 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. oe, fra ead 


PULMOWARY TUBERCULES DU LMOMARY QUPHYSEXMA werd Noo 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I af item 16.) 
‘OR CONTRIBUTING LF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.| 
p.m. 19 Jot work [FJ of work [J] ' 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the ottending physicion and completely filled in by ! 


be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased from. 7/3 . ROy s -= . 19.58 thot | last saw the deceased 
alive on__. , and that death occurred ot 252.5_4M, fram the causes and on the date stated abave. 
= < ADDRESS (Street, city or town, stote} DATE SIGNED 
¥: } SehATune wo, .....-- Glenn Dale Hospital 12/18/58 
ea Moe Weiss, M. D 
Rurscians o “hs Me Glenn Dale, Ma, 


the registror priar fo burial, cremation, ar remaval, and in ony event within 72 hours ofter-death. 


page 3 should 


£a 
85 
ex 
« 
33 
52 
Eo 
2 


To. aie CREMATION, | 22b. DATE, iy aw |AME OF CEMETERY OR D ..cbz, RY " LOCATION town, or county) {Stote) 
OVAL {Specify} se ne eC. 
bechene, LZ EVE A ; 
2 Cavet REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
4) ~ ne ye 
eH Ves? g Kittle a: ‘ vate DEC 2 2 '58 ze, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 467? 
Jig 14151 CERTIFICATE OF DEATH a 
Seeee my eg. Dist. No. 
Pig Be S " PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
a 4 ° OTD inoe Georges marviann |] °"*" Maryland » COUNTY Prince Georges 
= ar] ae, q b. city oR TOWN (lf outide pee limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate timits, write RURAL ond give nearest town) 
3 \ ‘ond give nearest town 
3S 2 Ni chit tum ferrace (Chillum) 5 years y Chillum Terrace, Chillum 
B » A 4 d, NAME sa Wali {IF not in hospitol, give street oddress) , d. STREET ADDRESS: « Sree ae 
s.« 6500="8th Avenue /6500--8th Avenue ves (} no 
S a] 3 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a 3 3 (Type of print) RUTH LOUISE CATENA Dare December 5th, 1998 
c = 
= 38 5. SEX 6. COLOR OR RACE ]7. MARRIED [A NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5, ae ost birthdoy) [Months] Days | Hours] Min, 
= 35 Female White wipowen [] ovorceo f] | April 30th, 1903 55 ys. 
$ & ae 100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s dusing mast of working life, even if retired) 
canes Housewife At home Washington, D.C. USA 
ae bs g 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae | Howard Framcis Emma Louise Millis 
5 Yo ¥ 
& = 8 2 1 WAS eer ws, inte (ehh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee age ero Segoe are weit 
B gts No ™ ‘Hone 577-538-4805 s. Rose Unruh, 10-A Plateau Pl.Greenbelt, Md. 
38 
B Bee 18. CAUSE OF DEATH [Enter only one couse pepeline for (0). (b). ond (c).] INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: Ce eo 
3 § 3 IMMEDIATE CAUSE (0) 
3 see é DUE TO 
= 52> Conditions, if any, which wo QUAL ak 
es BES gove rise to immediote 
eet & caute (a}, stoting the under: ( PUETO ¢ 
LG eA =? lying cause lost. {ch AA 
we pe Tg 
3285° S Pant Vl. OTHER SIGNIFICANT CONDITIONS Cot IN PART 1(0)|19. WAS AUTOPSY 
fRLE 3 4 ees 
rags $ Yes] NO 
- o4 2 4 © J 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 11 of item 18.) 
eva? = 4 
233 & @ 1OR CONTRIBUTING [J CAUSE OF DEATH 
<5 g eg 5 © | (E EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees s 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY fHome. form. | 20f. (City or town) (County) (Stote) 
>5.te ie a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ZsE2§ = Bem. 19 lot work (J ot work (J : 
2S y 
oe 21. | certify Jhat 1 attended the deceased from_Z. tAktL 4, 19.97, to MLE 
2 37 : dh -3 
g -) = 5 alive on_.) . 199 f_, and that death accurred ot 92154 m4, from the causes and an the date stated abave. 
ute r 7 
E50 So DATE SIGNED 
ae - 12/6/1958 
o eae & bistan Washington, D.C. 
< eZ gs Naneityes__Azad Je Vosger ee Ae ee ee eee 
F3 S20 > 720. BURIAL. CREMATION, [22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY id. LOCATION town, or = (Stote) 
ESR Ps Burdar | Deo.9th,1958 | Fort Linooln Cemetery Colmar “anor, Pr.“eo.Co.Md. 
2 i " 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) hambers Company, Riverdale, Md pare DEC 9 58 Onthun § Fast 


call 


funeral director, 


efter death: Page 4 


Pages I and 2 shauld be filed with 


Then please remave carban popers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


the haspita! ar attending physician. 


fe} 


detached for use as the burial-transit permit. 


me 


TO FUNERAL Di 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs 
may be ret 


“™ 
=, 
ind 


s \ School girl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 7 3 
140914 CERTIFICATE OF DEATH ee wt G 


1, PLACE epee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmissian) 


. COUNT * a. STATE b. COUNTY * 
gba Maryland Prince Georges 


b. CITY OR TOWN (If autside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give neares! town) 


S28 Eee X Glen Arden 
d. NAME OF HOSPITAE (If not in hospitol, give stree! address) )d. STREET ADDRESS e. IS RESHOENCE 
7 OR INSTITUTION ‘ON A FARM? 
‘/ (Prince Georges General Hospital ‘758 Lincoln Ave, ves] No) 
3. pe eo First Middle lost 4 oe Manth Day Yeor 
(Type oF print) Lois Clayton bead ~=December ay 8 
5. SEX 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED 4 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3/6 /yo a ee 


11. BIRTHPLACE (State ar foreign country) 


Maryland 


14, MOJHER'S MAIDEN NAME 


Female Negro _|wioowso] _ owworceo [] 


> | 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
~\ during mast af warking life, even if retired) 
one 


12. CITIZEN OF WHAT COUNTRY? 


United States 


+ ||19. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. tN Address. 
a Yesires seaboiioan IH? yes, give wor oF dates of service! 
eek tie A 
——— =a Bernice Clayton Mother Address Same 
1B. CAUSE OF DEATH [Enter ‘only one couse per line far {a}, (b), and {e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ¢ 5 em ae am (om SIS 
IMMEDIATE CAUSE {o), oa 
g DUE To 


Conditions, if ony, which o ee 


gove rise ta immediote 
cause (a), st 
lying couse lost. Gl 
RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOPSY 
PERFORMED? 
ys no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It of item IB.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) {County} {State) 
leur iden: While Not while foctary, street, office bldg., etc.) | 
pam. 1 Jot work [[] ot work (J pS ' 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
21. | certify thot | attended the deceased from Degy -16----—-- 1958-. to Deep}. , 1928. ,that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on December__-2)). : 12.58._., and that death occurred ot lOs15AM, fram the causes and an the date stated abave. 
F ADDRESS (Street, city ar town, state) DATE SIGNED 
Slewature. Sara? Eo! EGE NM FC Oe eee 2. Ae 


PHYSICIAN'S 
NAME (Type) 


BURIAL. CREMATION, 2b. DATE THEREOF NAME OF CEMET, 
ON ONY 2—LPSE | PAT 


23. FUNERAL DIR! 


. REC'D by REGISTRAR 
C3 0'58 


a Lt Sf Mouse 


ny of Wadheor fr fo? NaF 2) 


= ) 


er death: Poge 4 


d 


‘OR: After this certificate hos been hagas by the ottending physician ond completely filled in b' 


he funeral 


a 


ificote be executed within 24 hour; 


we 


page 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. Pages 1 ond 2 shauld ¥ with 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


moy be ret 
'O FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


aS 


Pf 
a1 


Paige (ocak aml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4p%4 
44152 CERTIFICATE OF DEATH ee ee 13674 


2 as iil sae (Where deceased lived. If institution: Residence before admitsion) 


Oy pica #4 we 4) Lots 


Deity ‘oR ee (if outside corporate limits, write | « c OR TOWN (If outside carporate limits, wrile RURAL ond give rleatest lawn) 


“RURAL and give neares! low) > 
CW DALE HDR - 


<d. NAME OF HOSPITAL (if not in hospital, give street oddress [| "a. street ADDRESS e. IS RESIDENCE 
OR INSTITUTION, eH L ON A FARM? 
3 S/45 7 Countay Chue De | earn 
3. NAME OF 4 First Middl Lost 4. DATE Y 
Beato Bee. ist 2 iddle os pA re Day ‘ear "= 4 
(Type or print) ‘Ss 2m DR oke DEATH { 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED TEANEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE s sp REIE UNDER 24 HRS. 

P F nt birthdoy’ | Pers | Mi 
en AhE|w E |woowQ _ oworeoQ | /y p ¥- 2 -/K 70 pe aed uy ee = 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. 218 yy) CE (Stote of foreign aig) 12. CITIZEN OF WHAT COUNTRY? 

du pe most of ee) life, if retired) U) 
VA 2 Ss 


on Arenbeh ine poe ARR ‘WN 
CEASED EVER IN ARMED FORCES? Lig ah Addi 3 
babe <a Tin ge er das we FORMANT re 530 TEREETID, 
Ys ik AAWRENS Fond S é 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (€).] INTERVAL BETWEEN 


ONSET AWD DEATH 
PART |. DEATH WAS CAUSED BY: Me = 
ey, ATIMMEDIATE CAUSE (0 CEREBhe -VASE ULAR Suc AH AC (w 
of DUE TO : 
Conditions, if any, which wr Ay per Heer Ch dle Lo Ets a C20 
gave rise to immediate Z 


i DUE TO 
cause (0), stoting the under- 
lying couse fast. ue Oud 44 tw Coat [CU ti1A, 


Past Il. OTHER SIGNIFICANT anon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 119. eepe AUTOPSY 


RFORMED? 
yes(] no—) 
20a. ACCIDENT WAS UNDERLYING []__ }20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IW of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. BF While Not while foctory, street, office bidg., Ga 
19 Jot work (J ot work (J 


21.1 =a that | attended the deceased from_|2@. _ 19.28, to. wc D4, 19d_Lithot | last saw the deceased 


alive on { ) a ee Web ;-- and that death iar ot_LY Zom, from the causes and on the date stated above. 
$ gg or town, sigte) DATE SIGNED 


O—_pores: 
“M.D. let Abst 
“ = ~~ 
a HEeRBSRT (wese7d & 
penny | Onn og | 2c. NAME OF CEMETERY OR CREMATORY 22d. ey ION (City. town, or Bud (State) 5 
2 b oKESThmwn Meons. RE LE, LE, C ph l Fornth 
24a, REG/DIBY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pita =e ee re 


z 
Q 
= 
Y 
s 
& 
3) 
ray 
3 
= 


vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14092 CERTIFICATE OF DEATH eRe, 


14675 


Sl 


7 et 
as ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence belore admission} 
8 8 9. COUNTY, 9. STATE b. COUNTY 
= Tae Me Prince Georges MARYLAND Maryland Prince Georges 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 2- RURAL and give nearest town) 
8 > Cheverly 1 da: ; District Heights 
2 = a4 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o #4 i OR INSTITUTION / ON A FARM? 
eo ae ry Prince Geprges General Hospita 07 Atwood Street ves no) 
2 = 5 3. NAME OF Fiest Middle tost 4. DATE Month Day Year 
= A ; 
& 3; Pope er eit Frederick D Collins DEATH Dec. B19 58 
eso, 5. SEX 6. COLOR OR RACE |7. MARRIEDSEKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= 3 ; lost birthdoy) Hoursile cma 
> 2s Male White wiooweo [] pvorceol} | 30 Mar 1880 yn. 
3 € 8 100. oe: peelraron pee kind ‘p see anne 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = uring most of working life, even if retir L 
oe Yas, a 
$2 Retired wyer Washington, D.C, 
3 Cas 13.. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c¥e 3 
2 555 Frederick Collins lanch 
o sok 
& 383 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Addrens 
Ped, ret, no. or unknown IW ye0, give wor oF dates of sevice! 
2 ofs Anne C, Cox 
=. te 
e Ke 18, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (ch. INTERVAL BETWEEN 
~ 623 PART 1. DEATH WAS CAUSED BY: Seu 5 
2 Pad pees IMMEDIATE CAUSE (0), 
= £ = 8 o DUE TO 
°° © 
= Sz > Conditions, if ony, which tb 
$s BES geve rise to immediote 
> Sis couse (0), stoting the under. ¢ DUVETO 
Pe%-0 lying couse lost. {) 
La seas sup cetenlost. 
z 3 $3 & me i Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. rie a Mel 
BES = 
ee < ves) No 
gaoo5 uv 
< 2 2 
= oF 8 § = 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
eeget & | OR CONTRIBUTING D) CAUSE OF DEATH 
gee c . Ml ) 
< Sz £ v {IF EITHER, NOTIFY MEDICAL EXAMINER! 
Euc eke ark 
Zozes © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ounty) Giotey 
= ad 23 6 Hour a. m, While Not while. loctory, street, office bldg.. etc.) ! 
KS 2 
apes = pm. 9 _Jot work (] ot work “1 ss C 
“a = Y , 
2ess* 21. | certify that | attended the deceasetfrom_ (77 © WE 5 omeaehhe ae An , 19.2.__that | lost sow the deceased 
5232 < 
g 2, $3 olive on____ eS Rasa ond that death occurred gt 6.50A_M, fram the couses ond on the date stated above. 
a2 
Ee eo 
<3 ° Pie110Q_— 
ayes’ | ]stonatur MD. 
£ozra 
soles s H “ 
z3g88 ! Nameives DY. Walcott E@ienne., Md. 
efsce pe 8 
% 3 2 #5 3 To. BURIAL, Sears: Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. AOCATION (City. town, or county} {Stote} 
~S5 or MOVAL. (Specily’ 
Tse Pe UP 1 12/19 Ceme 2 
Sees urial | 12 8 Cedar Hill £emete ‘ an Ma. 
- & 23. FUNERSE DIREETOR'S 51 ge ‘ POYRSIO/ — / A Gaia. REC'D BY REGISTRAR | 24b eee 5 eg 
VS A15 (4) 5 P . 7) q! thir £ Koaak 
15M 10/57 — 0. LY SA 2. UDSG. ZL oafteG 1 9 '58 


1 


FOR STATE 
HEALTH DEPT. 


ete 


If any delay is negessa 
form PM3. Page 5 may be retained f 


File poges 1 and 2 with the State Baard of 
hin-72 hours after death. 


ted within 24 hours after death. 
il in Item 18, Give Pages 1, 2, and 3 to the funeral 


in penci 


"s Office along with 


TO FUNERAL DIRECTOR: Page 3 shoutd be used o3 9 burial-transit permit. 


1 Examiner 


fica! 


‘AL EXAMINER: This certificate shauld be ext 
ded ta the Chief Medi 


at 


ate, writing the ward “pending” 


if 


ar its designated agent, prior to burial, cremation, ar removal, 


TO DEPUTY MEI 
execule the ¢ 
4 should be [ 


ond in ony event wii! 


0. COUNTY 
Prince Georges maryiano |} ° SATE Maryland scour’ Prince Georges 
EACH AAS Reiter Foret Hmm CWC ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 
ond give neores! tow} . 
/ Cheverly 2h hours |} % Huntsville A. 
6. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address} dySTREET ADDRESS: e. 1S RESIDENCE 
at 7 ON A FARM? 
.4 Prince Georges General Hospital _ Se Se Nal ees Ea Lys) NoQ_ 
First Middle Lost A. eae Month Doy 
William Contee death = 12=1.7™ 19 58 
6. COLOR OR RACE |7- MARRIED [5 NEVER MARRIED [J TE OF BIRTH 9. AGE tm reo [IEUNDER TYEAR IF UNDER 24 H9S 
eg heindort Month: H je 
eolored wicowen —— oivorceo h-13-87 TO sa | oa 
\ bee USUAL Seid darec it teks be of seh done] 106. KIND: ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: uring most of working life, even if retired) 
| i Laborer Maryland USA. 
ay 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Contee e Mamie Tolson 
Ts, WAS DECEASED EVER INU: S. ARMED FORCES? [76. SOCIAL SECURITY NO. |17. (NFORMANT Address 
fou #0, er unknown} {it yer, pive wer or dotes ot service) 
[ Mary Contee; 32h lst St., N.E. Wash 
18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b), =] to. } = INTERVAL & geTwyEEN 
PART I. DEATH WAS CAUSED U. La’ l la s 
9 IMMEDIATE CAUSE (@) Cirevlatory collapse 4 2 
a) oO = 
: - DUE TO 
Vv Conditions, if ony, which bo. Exposure to cold 
gove rise to immediote cove ———— 
{0}, sleting the underlying( PUE TO 
couse fost, Ge. {c) =. = 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. To DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19., ee S AUTOR 
+ ? 
4 YES fa Nox) 
Qo, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part 2! of item 18.) ‘s" 
PRIMARY Cor CONTRIBUTING C7 
CAUSE OF DEATH. Exposure to excess colde 
E 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE ‘OF nguey cane ian Be (City oF town) {County) “> Stare) 
2 Hour While Not whilé. factory, street, office etc.) 
a BS ae 2-26-58 9 ot work [7] of work ane ‘ Huntsville Pr. Geo. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14676 
_SRaPOOICAL © EXAMINER'S CERTIFICATE OF DEATH cae et 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence iafore odmissi ion) 


1, PLACE OF DEATH 


7m. 1 vcarlty thot I toak charge of the remoins described obove, held an Autapsy (_], Inspection fk}, Inquiry [XJ], and in my 
apinion deoth resulted from: Noturol couses [J], Accident JJ, Suicide [], Homicide (1. Undetermined manner [7] 


a a : ®) Bs if) Map, CHIEF MEDICAL EXAMINER (2) dete toca ed 
2. ———— ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) John T. Maloney 9 M.De DEPUTY MEDICAL EXAMINER KX} 12 26= 58 
To. BURIAL, fener 2b. DATE THEREOF 7c. NAME OF ky gale CREMATORY Tid. LOCATION (City, town. gr county) —=—=~S*«*Stode) 
tf [1954 |W (hak Poke OR. Te 


24a. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 


ome’ 31 58 Onthug £ FEosae 


73. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


Frag ers Radin, tra [dbme, 364- RS: Wh nw. Legh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a AG se" 
¢2994 CERTIFICATE OF DEATH 14677 


Reg. Dist. No. 


. 


neral director, 


= 
1, PLACE OF DEATH 2. Vigra! {Where deceased lived. If institutian: Residence befare odmission) 


a. COUNTY MARYLAND a b. COUNTY 


~ 
& 

o 

« 

£ b. CITY OR TOWN (If autiide corporate limits, write [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and giv@inearest town) 

3 RURAL ond give neares! tawn) . ae 

8 ; 

5 S d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET 

S OR INSTITUTION 

ral aN > 

2 @ ) C 

§ 2 L505 

£ £6 3. NAME OF First Middle Last 

s 2h DECEASED 

© 2s Uifeer Priel) Lis CROGHAN 

3 = 

= ese 5. SEX @ COLOR OR RACE |7. MARRIED AZ] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In years 

e's last birthday) Min 

3 Le widowed () divorced CF) eee 80 yrs 

a 

2 e€&. V0. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
es during mast ef working life, even if retired) 

: as s 

S Bgx, —_— NONE iets itll TSehe 

2 oS35/ 3. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 

2 8 8 3 x sy 

2 #28 MARY KTLROY 

= £33 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT déren CA ptr PA 

Se Gat Tes. no, or unknown) UE yes, give wor or dates of service} ke 5 

& 2 : x i}, tw), 

aoe 

2 Ese 18. CAUSE OF DEATH [Enter only one covse per line far {a}. (6). and (c).] INTERVAL BETWEEN 
$ ssf ONSET ANO DEATH 

235 PART |. DEATH WAS CAUSED BY: 

RS A IMMEDIATE CAUSE (a drs. 
5 fe 5 : DUE TO 

= Be > Conditions, if any, which wo URE tia 2 Yewrass 
3 3 ; 5 gave rise ta immedion (0 

a eas : 

> ae cause (a), sloting the under- . 

Bie se lying couse lost. eG wie Py Clove PA HTL: UIVR Ww 
si6.2 3 

2285 ¥ A faatIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|T9. WAS AUTOPSY 
2ZLE5 i G * = 
sasse ° |3| Sevex€ Chromic Lyra ange res, Dot wer Gs vs) No Gh 
roles © [7200, ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part of item 18.) 

geeat & [or conrrieutinc O CAUSE oF OFATH 

zeges 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) / 

: i ar =z oR ee ee ee ee 
Ssees & |20e. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (Cily or town) (County) {Statey 
Sse os 8 hie ae Write) ANeL eae factory, street, office bldg. etc.) | 
zsEr§ = p.m. 19 Jat wark (] at work : 
re-eerc) ; 

3 Bes 3s 2.t o that | attended the deceased from.__ AUGUST-18,.. 19.58. ex 27 1S sthat I last saw the deceased 
2328 

o< ees € _, and that death accurred at/ 2. Pa, fram the causes and an the date stated abave. 

E =Os5 ARDRESS (Street, city ar tawn, store) DATE SIGNED 

< i . 

<a: wo, SBOL-L6 AYA AGA Lalande 

£68 : Be 
2543 PHYSICIAN'S.- ee N 7 
Seg [| [MAME (ry 5801. __1.6th STREET, N.W, ,WASHINGTON,D 
Fd BE°8 To. BURIAL SHERATON. 7b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) (State) 8 

>Da~ RE MOV, y) Be . Pai 
Spe hs wp | /-2-/ FANE, WheolDC 
- & 23. FUNERAL DIFECTOR'S SIGNATU “PODRESS * aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) z 4 
isa os) : bate Gils Lf Voiah: 


md 


ed wih 


neral director, 


Pages 1 and 2 should be ye 


R: After this certificate has been signed by the attending physician and completely filled in by tl 


@ detached for use as the burial-transit permit. 


ficate be executed within 24 hours oftgr death: Page 4 


in 72 hours after death. 


Then please remave carbon papers. 


nding physician. 


the haspi 
the registrar prior ta burial, crematian, ar remavol, and in any event wi 


may be retained 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certi 
page 3 should 


VS ANS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1469 4 CERTIFICATE OF DEATH mo" 


Sones 
°. 
Privce GDeorGes  marvano 


2. eae ae {Where deceased lived. If institution: Residence before admission) 


fe = TY pO 
mde * Con" Faivce. Feonge 
b. CITY OR TOWN [If outside corporafeAimits, write ['c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give ndgykst town) 
RURAL ond give nearest town) Sas 
ChevenLy Zomim |3% C heventy 
STE GAT (if nor i hospitol, give street oddress) d. STREET ADDRESS Me 
Prince Geon Ges Yevenrs i S5Y2I Ppewsy §F) Yes C1 No 
G 


3. NAME OF Figg Middle lost 4. DATE Month Doy Yeor 
DECEASED - Vv Cc OF 
oom Vi WwW Romer can = =Dea / w5 & 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER? YEAR|IF UNDER 24 HRS. 
COLOR OR RAC MARRIED [EJ-HCEVER MARRIED (_] Yy, } ; jo Abney ws 
WW bewowory enon We 75. /70/ le ae 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign courilf¥) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Tae Lt Cpe ~ us A 


‘ 
Ghovnw Peache rd g 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


eS Fog 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 417. INFORMANT 
(Yes, no, oF unknown) Ait y—p, give wor or dates of service) F 


18, CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (c)-] 


PART . DEATH WAS CAUSED BY Conon ny TA nom bos Ls 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


of DUE TO 
Conditions, if ony, which im 
gove rise to immediote( 1. 10 


couse (0), stoling Ihe under- 
tying couse lost. {e) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

= 

3 ves] NO [G— 
= 7200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& }OR CONTRIBUTING C] CAUSE OF DEATH 

© [AF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

g p.m. W lot work [] of work ; 


21. € certify that | attended the deceased i Dear, pK toa! pee LG. 19:27_@that | last saw the deceased 
alive on. Ete fF 19, . and that death accurred at JO _*%%M, fram the causes and an the date stated abave. 


5 wae ADDRESS (Street, city or town, stote) DATE SIGNED 


wo SOB Fenny sl eli fe & 
bmenu sit Kaivier md. 


PHYSICIAN'S, 
NAME (Type) 


To. pera cere 2%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
MO" oc Qh: . . . 

fray oer Lilon 12/20/58 Shinnston vest Virginia. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


2 
1c 4 A 


F, Gasch's Sons Hyattsville, Maryland. pateDEG 2 2 ‘98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14095 CERTIFICATE OF DEATH sve bite, Lone 


ms 


we Bs 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
So 8 . ° : °. b. COUNTY, 
Soa 2 mh | Prince Ceorges gf eg larvland brince Georces 
= Be b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
i: s 2 we. RURAL ond give nearest town} 
acd 5 — le y p Rorvwrie 
Ky Si et Dowd. 
i *y . d. NAME OF HOSPITAL (if not in hospitot, give street oddress} yd. STREET ADDRESS e. IS RESIDENCE 
o >= BN i} OR INSTITUTION f ON A FARM? 
é 23 ‘| Prinee Georces General Yosrital é ves () Nox] 
2 =° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S = 
& =e (Type or print) Raby Ror Crooksha nt DEATH Dec. 7 19 58 
= Boy S: ul 2 

ay se 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIECIL] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3s E cf lost birthdey} [Months] Doys ues Min, 
ay ee Ma White  |wwowen[]  oivorceo 7 Dec. 1958 yes. 2 
= €8. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
J arioee 3 during most of working life, even if retired) Nisa Maryland USA 
Ry f 
& Siero 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sees B 
2 98% 3 
8 fe gtx Alwa_Crookshank Barbara Wyatt 
=. 29 qT 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a & Fj (Yer. © oF unknown) {if yes, give wor or dotes of rervice) Al N C i she B E Ma 
8 off oad no Alva N Crookshank owie . 
kee ss 
3 re 8 2 18. CAUSE OF DEATH [Enter only one couse per | , fb). 3 INTERVAL BETWEEN 
pe se PART 1. DEATH WAS CAUSED BY: PECEL DEATH 
© ee IMMEDIATE CAUSE (o} 
= £25 a) - 
5 TFS i DUE TO ‘ 
rs > * 
a SS Conditions, if ony, which A 
» § b) é 
3s 3 Eo gove rise to immediote ‘ = 
Sh Sia couse (0), stoting the under- DUE TO 
ie a 
ie ie lying couse lost. {ch 
© Oc 8 c Err 
x28 §° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOFSY 
BROS =e 

L£ve2 < 
eag.00 6 ves] No— 
= ree § = | 200. ACCIDENT WAS UNDERLYING D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 1B.) 
Z Vos & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aeges © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY bers ised 1 20F. (City oF town} (County) (Stote) 
255, 08 oO 3 Hour 0. m. While Not while ry. street, office bldg., etc.) t 
see = pm. 19 lot work [] of work [J H 

ate Y 7 
2 ees <3 21. | certify that | attended the deceased from Albee Bite ee, :that | last saw the deceased 

eae. 2 
ar 23 is alive on_. A = . and that death occurred ot._! 222.2, from the causes and an the date stated above. 
Pigs ; . ADDRESS (Street, city or town, stote) DATE SIGNE 
< EY - ACTUAL / / OS. a f = 

25 Uy 

«2 & SIGNATURI < M.D. G0 ms ba ap Ge [ey (A, 
O25Ra / 

a= 
2353. : s 
23238 eed abd 10omas A Christensen ____College Park, Md. 
=z = === SS 
a a3 eS Ro. BURIAL CaS 22b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, town, or county} {(Stote} 

aS oS L (Specify . | paren mates fs 

ae es 12/10/58 Arlington National Arlington Virg 
= 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S Shp 

VS A15 (4 e 3 j . 5 f ans 

a ae i, Gasch's Sons Hyattsville, Md. DATE BEE ji DS Crihon 8.1 


ZOTVIEZXVG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— CERTIFICATE OF DEATH 14080 


1 


Reg. Dist. No, 


% 23( M 
2 $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& Op 
6 85 . COUNT : 0. STATI, b. COUNTY ~ {>> 
& 32 :, Bo Ce -< MARYLAND has OWES 
roe b. CITY OR TOWN lf outide corporote itd Tc. LENGTH OF STAYIN Yb |] c. CITY OR TOWNAIE outside corporote limits, write RURAL ond give nearegy/towny > ~ 
‘ bas pO 
$ pss RURAL ond give nearest town) é , 7 , 3 Lz : 7 
a es a apd, Die 207 
. 2 a. 4 
a OY a aut ‘ADDRESS © 5 Resience 
oO » see A 
2 ae Y > (ay, Q@ L HO4 d yes [] No {J 
5 Lid. 
ae, = 6 a Wame ce First Middle fost DATE Month Doy Yeor 
a 25 {Type or print) ST EE ft ay Pan : DEATH “Py c=. - x” ws 
sc 28 LVv\ © ¥ Gl — 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED qa) B. DATE ail vy me IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 = Mir 
58. | Male  Plegxo |wwomg” ovoxeon |Sepl // APES Lx? 7m. 4 
2 = a { ee 100. USUAL OCCUPATION (Gi ind ae work done] 10b. — OF BUSINESS OR INDUSTRY ut 5 he ee {Stote or foreign, ry) 32. CITIZEN OF WHAT COUNTRY? 
& Spe te | ). _duringymost of working life, “eyen if retired) 5 
E ved ane reX Reth DV fioiwne2e  |F- Geog, fu ELSES 
3 o8 5 13. FATHERS NAME VA. ae RS MAIDEN NAME 
ae 5 
eos B KA t/ RACHEL 2 
3 a > 
Gael 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a § = (Yes, no oF Lo (Ht yes, og ‘wor or dates of service) ) / = Ao ay. F 
. Byk “reese wil tas Croudy dy, arth) SY 
23 Pigs 18. 18 OF DEATH [Enter only one couse per line for (oh, (b} ond (<)-] INTERVAL BETWEEN 
5L= 
a 2 ay PART |. DEATH WAS CAUSED BY: ry i j + 
2 sels IMMEDIATE CAUSE (0). be 2 Ly & NYG, ‘a Cres a (a 
esis Wa i. DUE TO 
z e: 
3 3 AG, 
= Bz epaiiionay if ony, Which & O_o diy of, Laps thon Se ra edelenra_ 
3 3 ee gove rise to immediate wet: 
= $c ; 
5 £és couse (0), stoting the under: te rt 
geese lying couse tos. be ABS, Dr) sede rout UGrdie Vectuke, Rowrel 0 Dyson S CAE Ke ak 
38 3 S - Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) | 19. ae AUTOPSY 
SEBS , 1S a RFORMED? 
2 i = 
Ens D1% a See eo NO 
e©aold U 
Re < v 
Foues E [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
San & | OR CONTRIBUTING [ CAUSE OF DEATH , 
agges & (IF EITHER, NOTIFY MEDICAL EXAMINER) —— Yatur d MAL ht 
g oSss & f20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5.295 ra Hour om While Not white — Danse, Sy ePtiek Org. she! -. 
zsE7E 3 mame Sains 19 lot work [] ot work [J ie H 
=. 
eve 
4 ae Bc 21. | certify that | attended the deceased from. Ptorv af ae lial 2. 1G. ashe ec. ea Le 4 Othat | last saw the deceased 
r= oc . 
of s $3 alive on fo < ban kee and that déath occurred also S___M, fram the causes and on the date stated abave. 
e Be a AZ AVY nooress street, city or town, stote) te voi SIGNED 
pes, S35 si 
25 a. 2 oe 
« Deo 8 Ledbd y. Lak lj dso = eas Se 
| ; 
<=230300 i 
Sexes Lec Bitctt AL gx An (i 
= % 
BSED 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATIONACity, town, or count State! 
62258 ae ; x >t county) (Store) 
& : i 
aes EMO ASOP 12/22/58 Lineoln Suitland, “aryvland 
ie ve ; PE ) RECTOR’S Si DDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Z mee 2 
eee Wick Seay Sie —30 — pate DEC 1 9 °S8 a 


a ia bat a SPATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘“ 
Item 18 Film 257 12-31-5¢ 14081 
14154 _ CERTIFICATE OF DEATH Lee 


h lea (OF DEATH 2. USUAL logan (Where deceased lived. If institution: Residence before admission) 
3 9. a b. COUNTY 2 
Prince Georges basta vbicuand Maryland Prince Georges 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN C outside corporate limits, write RURAL and give nearest town) 
RURAL and Sire ears Jown) 
Brand, Brandywin 


d. NAME OF HOSPITAL 7 not in hospital, give street address} 7a STREET eae e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves [] NO 
3. First Middl tot 4. DATE Mont ¥ 
DeCtASD ‘ ag 2: jonth Day ‘ear 


ES errem HENRY ALVIN CROZLTER DEATH Dec 1019. 58 


$. SEX 6. COLOR OR RACE ]7. MARRIED [R] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (in yoors [IEUNDER YEAR] IF UNDER 24 HES 
I6" ak Months] Day Min, 
1 Male wiooweo] _—sowvorceotQ]) | Jan 20, 1918 ctl Sie in 


Aye USUAL OCCUPATION ace = of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign. Jae 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


“\euleaters Helper Carpent: Virginia U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hen Crozier Alma Meinhardt 


1S. WAS wt 7] U. $. ARMED pelyedat 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes no, of unknown) ttt yes, ore wor ot dates of service) a - 2 
Yes Wir '|579=26-8082 | Alice c. Crozier, Brandywine » ide 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: be et 
IMMEDIATE CAUSE (a) Le need 
f ax 
49 < DUE To 
Conditions, if ony, which eae 
gove r lo immediate 
cotte (0}, stoting the under ( OUETO 
lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY, 


yves(] NO] 


neral director, 


Poges 1 ond 2 should be filed with 


: After this certificate hos been signed by the attending physician and completely filled in by ! 


Then please remove corbon popers. 


Pneumonia 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20<. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, { 20F. (City or town) (County) (Stole) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] of work (] t 


21. | certify that | attended the deceased ee ae 19.32, tc. 10 __, 19. SL thot | lost sow the deceased 


alive on__ Age /0 th, WLBT, and that death accurred at_/0'/T/2.M, from the causes and an the date stated obave. 
‘ADDRESS (Sireet, city or town, stole} DATE SIGNED 


re mo. — 212288 
NAME (hes) Richard H. Dobson ] } 12-12-58 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
The Huntt Fumeral Home, Waldorf, Md. OATEC 1 7. '58 


| ar attending physician. 
MEDICAL CERTIFICATION 


he hospi 


te 


poge 3 shauld be detoched far use os the buriol-transit permit. 
the registrar prior ta burial, cremotion, ar removol, and in ony event within 72 hours ofter death. 


may be retoined 
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TO FUNERAL O12! 


it! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ALE? 
1409 Q4EDICAL EXAMINER'S CERTIFICATE OF DEATH 14082 


é $ Reg. Dist. No. 
23 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£2 8 > CANN Prince Georges sarnano || “STE Maryland "SONY Pr, Geo. 
PS) ee | fa b. CITY OR TOWN it ovhide corporote limits, wiile RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
se 5 \ -) ‘ond give neares! town) 
>: ky Chewerly D.0. A. ~ Landover 
eo a 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Tea ADDRESS: °. AE AS 
2%¥.8 GY , 
ete! Prince Georges General Hospita 6211 Osborne Road ves) NOXD 
SVE. 
ci et 3. NAME ee Firal Middle Lost 4. DATE Month Doy Yeor 
ess “DECEASED | S 
reXe UType or print) James Lawrence Curran beams December 8 19_ 58 
Seip 6. COLOR OR RACE |7- MARRIED fie} NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tw yon TF UNDER 24 HRS. 
hee ths He Min, 
este white [wow] — oworceot) | August 23,'94 | 64 m.|"m| oO | Mem Me 
Bm os 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
§ 
Bata ring most of working lite, even if retired} : 
BEsP assenger trainman| Penn. RR. Washington, D.C. U, S.A, 
Bet pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re & Joseph M, Curran Mary Devine 
es *. 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Se oe * (Yes, po, of unknown) UF yes, give wor or dotes of service) 17-07-3085 . 
£21 No Bertha Elizabeth Curran; same address 
4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). } INTERVAL artwtn 
Bo: ded 
ae Pn OAT MEDIATE CAUSE fo) Aoute congestive heart failure 
5° , 
g2c2 ie 8 DUE TO 
Has: Conditions, If ony. which) uy Oardiovasoular renal disease 
5 oo gave rise to immediat: 
Bsss {0}, stoting the underlying( OUE TO 
Be 2 cause lost, ie 
2 pA Coll =— as 
s “5 & 3 be é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0)/19. Tee 
8252 o yves{] NO 
eo. 3 ia) 
§ gs 3 é rian Cho CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
2) ED te] B 
ERS Ps 
— Si 3 5 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (Stote) 
Bese 8 Hour, m. io ie See Foctory, sree, office bldg. te) j 
222, = p.m. ‘worl 
3 Roy 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J,  Inquir |, and find that 
Res Pt quiry 
epee death resulted from: Naturol cousesK% Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
<br 
u: rf 
a ACTUAL 4 DATE SIGNED 
2 2 5 i Mo, CHIEF MEDICAL EXAMINER [1] 
> 8 2 ze gu ASSISTANT MEDICAL EXAMINER [[] 
‘4 3. NEI 
pees 2 NAME Ch John T, Malone f.D DEPUTY MEDICAL EXAMINER ZI _December 8 958 
6 F id 2° Ze. BURIAL, CREMATION, 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (State) 
2 pec 
Q%=o% Buried 12-11-58 __| Fort Lingoln Colmar Manor, Md 


. FUNERAS DIRECTOR'S SIGNATURE ‘ADORE - 7 24a. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae pec 8 STE Cer 1 fe 
ae, Nee ee) eee ee pA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14083 
SUG= 


Z 
OR STATE 14155 MEDICAL ERAMINERS CERTIEICATE OF DEATH tu. we. 
‘ALTH DEPT. THs ; 2. USUAL RESIDENCE (Where deceoted lived. If inititut{Shy Residence before od 
: $ - oe brg es MARYLAND 0. STATE Wwe, COUN’ : b 
eo 2 / b. CITY OR TOWN (i exe corporote im, mre FURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if ovtsi Sos finite, write RURAL ond give’ eared toe) 
bees [A , ao bey oi wists. 
sb ¢ n HOSPITAL OR INSTITUT! {If not in hospitol, give strebt oddress) if ‘STREET DRS e ren 
4 lek i‘ wo ee Yes (NO ED 
Fiest Middle Kost 4. DATE Month Day 


9 iP yg 


iyeeor ay AN N & r DEATH y) a =e 
6 coat =) cE MARRIED Danever marnieo [1] 6. DATE Of aint 1880 [9 ACE termes [IFUNDER 1YEAR| IF UNDER 24 HRS. 
petinpesy) Months] Doys | Hours | Min. 
rale aes pivorceo [] ma 30,//7/ bh 74 


10a. USUAL OCCUPATION. or. 


ive We fre ‘of work done] yy KIND OF - S OR INDUSTRY | 11, BIATHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dugi Aye of working lite, ever if retired) € 
i sath een aaa Cor ae & 
fe SS ee < ESE z.. 


13, He ‘S$ NAME 14. MOTHER'S MAIDEN N, 


ee AL 
16, SOCIAL SECURITY NO. |17, INFORMANT Sasa 


P| 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tou, no, er unknown) | Tif yes, give wor or dates of service) 


File poges 1 and 2 with the Stote Board of Health. 


1, and in any event wifhin72 haurs ofter death. 


form PM3. Poge 5 moy be retained 1 


pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


£ 

5G “Teen 

2 s 18. CAUSE OF DEATH [Enter only one couse peeve line for {(e), (b), eal Ta iL Ba ee 

5a PART I. DEATH WAS CAUSED BY: 

G2 . IMMEDIATE CAUSE A Ga ee Te ate —_ = 
£5 Yad. DUE TO. I 

. = Conditions, if ony, which cm ( : Pe ey wie) 

° 


Id be executed within 24 hours after death. If ony delay is nepes 


Gove rise to immediole couse . 
{eo}, stoting the underlying( PVE TO 
cause lost. fe}. == 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ee a5 AUTORSY 
RMED? 
ves oO No 


eT 


o 
MEDICAL CERTIFICATION 


‘20a. EXTERNAL CAUSE WA: 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 ar Part II of item 18.) 
PRIMARY C] or ORGISUTING 0 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor 


20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, forme} {20k (City oF town) (County) —~—«Stote) 
Hour em While Naliwtale factory, street, office bidg., etc.) 

p.m. 9 ‘of work [7] ot work 
2). certify that 1 loak charge af the remains described above, held an Autopsy (2. Inspection [y¥, Inquiry [ff and in my 


opinian death resulted fram: Natural causes Accident Ei Suicide oO. Hamicide Oo. Undetermined manner oO 


j : mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER o oa 


ER: This certificate sh 
g the word “pending 
ded to the Chief Medical Exominer 
RECTOR: Poge 3 shautd be used as a burial: 


ar its designated agent. priar to burial, cremotion, or remova 


ACTUAL 
SIGNATUR 


aS A ' 
bers 
2 re « 
ring el ee ‘4 AY 2 on we! DEPUTY MEDICAL EXAMINER ER Kio. PSGSE 
= kK. 5 ——4 = a == 3 
apez MATION, es DATE THEREOF ‘Tic, NAME/OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Stote} 
he?! « 
aes? “REMOVAL (Specify) 
o°*o 58 Gedar Hill Cemetery Shitland, Nde 
un o 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS. AISME 2 aoe " uM 
cue Q Ritchie Funei nal Home Upper Marlboro, Md bos ‘ tn Se whe ae 


unerol director, 
"4 be filed with 


t 


thin 24 hours ’ death, Page 4 


ian ond completely filled in by 


Then please remove corbon papers. Pages 1 ond 2'thou 


) 


in 72 4 ofter death. 


R: After this certificate hos been signed by the attending physi 


the hospitol or ottending physicion. 


fe) 
‘detoched for use os the burial-transit permit. 


the registror priar ta buriol, eremotian, or removal, and in any event wi 


had 


may be retains 
TO FUNERAL Di 
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YS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : AG § 4 
14156 CERTIFICATE OF DEATH are 


1, PLACE OF DEATH 2, USUAL a 4 ‘ated deceased lived. IF institution: Residence before admission) 
o. COUNTY ©. STATE 


Prince George MARYLAND strict of TOUMbia 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} a . jp : vr 
Andrew: Washington, D. C. vm 


d. NAME OF HOSPITAL (If = in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ISA ospita And 3418 Croffut Pla E ves) Nott 
3. NAME OF iT jiddl 4. DA’ 
eae Fiest Middle Lost Date Doy Year 
(Type or print} MIC HAE F: ONIO CURTIS OfATH 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
oe 4 lost birthday) 3 
Male Neg wipowed () owvorceo] | 9 Novenber 1958 = yn. 2 - 
00. USUAL OCCUPATION (Give kind af work done! ?0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
= - Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

DONALD N CURTIS KATHLEEN THOMPSON 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Uf yes, give wor or dater of tervice) 

- | - | - Father Donald N Curtj 


18. CAUSE OF DEATH [Enter only one couse per lij . 5). INTERVAL BETWEEN 
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 
oC) DUE TO 

Conditions, if ony, which wb 

gove rise ta immediate 

couse (0), stoting the under- ( DUETO 


lying couse fost. {c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


RFORMED? 


&@ NeO 


200. ACCIDENT WAS UNDERLYING (] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 120, (City or town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc. 
Pom, 19 lot work [) ot work [] 4 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the 3-Deg----. 1958... to_...-.4.-Dee.-58, 19---. that | lost saw the deceased 


alive on - death occurred at._.7:55.aM, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, state) A Pac SQDATE SIGNED 


SeNATURI .o. ... USAF Hospital, Andrews. 
MEU 7A 


To BURIAL CR§MATION, R Sag | 
MOV ah se 
W), 


yi, 2 
hv ociors AG RE REC'D BY REGISTRAR ee iS spe am V 
7 MU ntdtny ikon td ae ak eae 


S019 a 


¢ 


eof 


esi Nag ool DEPARTMENT © OF ee 18 140 8 5 
pa Lipt. 
vp +h88% CERTIFICATE OF DEATH 


(4 Reg. Dist. No. 

= ss 

ta 2 pete ee (Where deceased lived. If institution: Residence before admission) 

B-8a oT b. COUNTY 

= Pe Pte \ Hii 

€ Be { b. city ce TOWN {if ounide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 TURAL ond 

2 se \ y S Yea. ) x 

. 3 

i EO HOSPITAL {If not in hospital, give street cies) J , d. STREET ADDRESS e. 1S RESIDENCE 

r 2 4 + oR INSTITUTION ON A FARM? 

e 55 Ch PEDO. TEER y | 

2 26 3. NAME OF L ye /, First ; i — fost Yeor 

- J / 4 > = —~> 

23; tn Lan Fealele™ Gukssil Qyrber 29. 5A 

a e 5. SEX 6. COLOR OR RACE |7. mansieo C] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors Gaal [IF UNDER 1 YEAR| cad UNDER 24 HRS, 

3 = — lost birthdey) Min 
= A, pivorceo [] 82 WZ. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed w' 


100. USUAL feeb? ay tee kind of work done) 10b. KIND OF BUSINESS OR sed 11. BIRT PLACE 7 or foreign. country) 


during most of working life, even if retired) 
2 be olen. Zn QD cael & 


Wane oh N OF Te) COUNTRY? 
13, FATHER'S NAM 14, MOTHER'S, bbe N 
fitf : blk 
tt trtn~ CoA 


by wi sine U.S. spines 16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address 2 
(es, 10, (yes, give woe oF service) | / 4, f 
5 PE— Yb-L49f (live 2562 Yorn J Wh Frenchie * 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ? <a ge 
IMMEDIATE CAUSE fo) wae 


24 2 > DUE TO 
Conditions, if any, which 


bai 


Then please remove carban popers. 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter_ death. 


lying couse fost. (o) 


av MOTHER SIGNIFICANT ena ONs CONTRIBUTING TO.DEATH BUT Spr RELATED TO THE TERMINAL DISEASE SONDITION GIVEN IN PART (0) /19. PERFORMED 
- a 0 
/athil es teal FA mc lyrl LA hieiebes z / ware haitiviaLery yes) Nofy 


20a. rein WAS _UNDERLYING 2) 20b. DESCRIBEZHOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING () CAUSE GF DEATH 
{IF EITHER, NOTIFY MEDICAL E! NER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. = White Not while foctory, street, office bldg., etc.) | 
jot work [] at work [] i 


21.1 das that attended the deceased from________-_.---.----. Lobe ta ie SCA, wad”, that 1 last saw the deceased 
alive an_. lpr 4 ‘pdt es , res wat, and that death accurred ates vee fram the causes ond an the date stated abave. 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the ottending physicion and completely filled in by | 


be Uetoched for use os the buria-tronsit permit. 


WA Y, ° % DDRESS (Street, city or tqwn, stote) DATE SIGNED 
®: sittin Vanna Dystlonild. yD ou Lia We LLDO.. 
so2 / me 5 A) AZ ; v4 2 

$22 rit Zio has VEU a-+7ingly, 1D. 
22° ‘Zac. NAME OF TERY OR CREMATORY 2d. LOCATION | ty, town, or county) 4 {Stote) 

ce it 

See Tee /@ ZL CE Grud, 4 Goulog Dalit oF. 

ys ; 225 , Pape Sine 2b, ecispars ORATOR 

fi Ar D 

wae Z 2 : fad TZ fol WN 2 9 | tl f Hens 


a ors 
= 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
22R—q CERTIFICATE OF DEATH ; 14666 


* Reg. Dist. No. 
ty gree ears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a ~ E 
ities. Prince Georges MARYLAND Maryland > COUNTY Bringe Georges 


leath: Pat 
uneral dirt 
a 
| 
7 


should 
a 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b. | c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town} 
Hyattsville 50 Years Hyattsville 


. 


~ d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
or, OR INSTITUTION , ‘ON A FARM? 
= $900 Hamilton Street 3900 Hamilton Street ves) NoK) 
) 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
3 (Type or print) BAXTER NMN DENNEY crm December 14, 19 68. 
o 
- . ROR R, 7. MORRIE | 8. 9. AGE {I IF UNDER 1 YEAR] iF UNDER 24 HRS. 
2 S. SEX 6. COLOR OR RACE MARRIEDK) B. DATE OF BIRTH ; pea geer FuNe at He 
Male White O XRHORKIOO | Aug. 29, 1883 ye. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Federal Employee U.S. Gov't. Sullivan Cty., Indiana. U.S.A. 
13. FATHER'S NAME = 14. MOTHER'S ett : 
Elias Denne Mery Dilly 
iy I 1 erie ee pie ee eae) ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None None James B. Denney, Son, 4619 Burlington Rd.,Hyatts. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] wTenvat serween Bid ° 


PART I. OFATH MDA cause jo Congestive Heart Failure with Pulmonary Edema and{ 48 hours 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs aff 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


> 
s 
‘3 
2 
= 
> 
- 
ie 
a 
€ 
S 
8 
2 
. 
c) 
< 
Bi 
= 
x 
= 
6 
2 
Sy 
a] 
e 
2 
i) 
° 
= 
a 
e 
& 
3 
© 
rf 
3 
a 
3 
ae 
£4 
8 
3 


He oueto Bilateral Hydrothoraxe 
z Conditions, if ony, which »_Myecardial Infarction secondary to occlusion of 
3 E gove rise to immediote 
va oe couse (0), stoting the under: DUE TO the right Coronary artery. 
Tere lying couse lost. Chronic A rteriosclerotic Heart Disease 
zy 8 A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION 
f € = % . 
ra a 4 = 
Pons & [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING LD) CAUSE OF DEAT! 
asgve © |UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, is 1 20F. (City or town) (County) (Stote) 
Bolg 6 Hour @. m. While Not while foctory, street, office bldg., etc.) 
z32y = p.m. 19 lot work [] of work [J i 
2823 21. | certify that | attended the —— Feb. a a See foe 74 -7., 19.32.8,that | last saw the deceased 
3 
2 Z = 3 alive an______.f 604 is and that death accurred at FZ. £:___M, fram the causes ond an the date stated abave. 
E e638 = ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL 
+ SIGNATUR Le M0. 8 

£62 } 
Zlas t PHYSICIAN'S 
Rese NAME Sa ae Riverdale, Mayyland._ i¢ 
Fa 33 ° ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

s2 4 
a Pee Wika Fort Lincoln Cemeter Bladensburg, Maryland 
=e - 23. aoe DIRECTOR'S SIGNATUR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AI5 (4) W. W. CHAMBERS CO., Riverdale, Maryland. 


1SM 10/57 OnE F 8 5B Ceiba 2 Frau 
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jeath: Page 4 
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funeral directar, 
filed with 


Pages 1 and 2 should 
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we_carbon papers. 
urs after death. 
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igned by the attending physician and campletely filled in by 
Then please r 


requires that the death certificate be executed within 24 hours afer 


l-transit permit. 


ial 


the haspital ar attending physicion. 


‘OR: After this certificate has been si: 


Be’ detached for use as the bur 


hea) 
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may be retain, 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT, OF HEALTH-BALTIMORE, 18 1 4 CS? 


097 CERTIFICATE OF DEATH Regie 


1, PLACE OF DEATH 2 bakin RESIDENCE [Where deceased lived. If institution: Residence before admission) 
°. 


“oNPrince., George MARYLAND Maryland *cOmPrince eorge 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown! 


Capitol Heighte 50. ars ~ Hillside 


&. NAME OF HOSPITAL (IP not in hospital, give streel oddress) ) d. STREET ADDRESS. ©. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


== ' 828. 49th. ave ves] No 


3. NAME OF First Lost bs DATE Month Oy Yeor 


rep. hewn De.Vito ae all we 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wioowen [i Divorceo [J / = hO Gas 7S lesa 


1a. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


naersusewire™ ‘ Italy fs Sv 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


cle i abe egal CE) Albert.Mattera 828. 49th ave 


_] 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


er Steel _ Cf re 119 ra, Caeek 
4 DUE TO 
Conditions, if ony, which wo arters LAY cferosis, generalized 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, Pa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ge ter AUTOPSY 


PERFORMED? 


ves(] NoC] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port If of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ov town) (County) (Store) 
Hour 0. m. While Not white factory, street, office bldg., etc.) | 
p.m. jot work (] at work [J ' 


MEDICAL CERTIFICATION 


H 
a 2 ay ae , 1RT_Fthat | last saw the deceased 
alive on___. = nl F., 1 pete ond that death occurred ot aI M, from the causes and an the date stated abave. 


4 ; ADDRESS (Street, city or town, state) DATE SIGNED 
ee eg EE” ee HAOO hate nd be de Mie Os. fal ID 


hantines Ernest. BE, Cornelsen 


220. BURIAL, CREWDATION, | 22b. DATE THEREOF lc, NAME OF cl ETERY OR CREMATORY 22d. LOCATION (! § town, or county) _ (Stote) 
ae 2 W AE 
VK Mhesat Corr AS be 


3/PUNERAL, DIRECTOR'S SIGN ADDRESS Joo HPL ot YE] Aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h d 


lil ? Abra) © itch OC. lore DEC 4'58 Anttlun £ fies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 t 88 
14698 CERTIFICATE OF DEATH eee 


=| 


yee 
> 3 FE oz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inition: Residence before admission) 
2& 2 if Hs MARYLAND 2 EaeO UNE 
"pie Bieta ne S 
£ Fo™ b. CITY OR TOWN rn chide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, wrile RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) 
 o Be 
A > Gheyer te ] Day Aquasco 
= " d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
so o=e GLoy OR INSTITUTION ON A FARM? 
nO Fn 
ass 7 f P..5 wey / yes 1] no (™ 
3 2 PinGe Meorpesuaaerad 
2 " 
= 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
= - , 
& 23 (Type oF print) “ DEATH Dec: Co 958 
2 §. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 105. _ 
= 3e lost birthdoy) rv 
Ee s é Tema wipoweo [) pivorceo [) 10-11-8) if yn. 3 
2 €bs TGo. USUAL OCCUPATION (Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRSHPLACE an or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sica e Fs during most of working life. even if retired) i 
5B Res y \ LS, eeu fF > AW fo re. avy lowd. Fox ry, 
» 5235 | 13. FATHER'S NAME 14. MOTHER'S MAIDE! a 
Oo «5 = a 
cy oo 
Near eee f Vel A Tofsen shy: =e Devg los 
=z Ze 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i) Taba, Ir Addres 
= abe (es, no, of 7; (IF yes, give wor or dotes of reece} 
B - OES F bste Y 
2 £2° Al 
Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond i INTERVAL BETWEEN 
‘o) 2 Ry etic 
26% PART |, DEATH WAS CAUSED BY: Ks ae 
2 ge IMMEDIATE CAUSE {o} Lerer Cenehbnar Hem snnhAg 4 
5 =F? [Xx DUE TO " Rn 
et RI cme coer a Cenebanr ILTEHIOS CLES 
Ee ions, if ony, which b) Oss 
3 BES gove rise to immediote 4 
3 BES couse {0}, stoting the under. ( CUETO 
Teneo lying couse lost. ©) 
f6oces 
385° z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
SRRES 7 12 aS oa PERFORMED? 
er re es J 1% he 
eye one, 8 & yes) No 
= =e y 
Lee oS Ze = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Part It of item 1B.) . 
24... & | OR CONTRIBUTING L) CAUSE OF DEATH 
sees © [MF EITHER, NOTIFY MEDICAL EXAMINER! 
2a” g J 
Bs5ss & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {(Stote} 
5 Soe, ge 6 Hour oo. m. * Wile No! while foctory, street, office bldg., etc.) ! 
si7g =z p.m. lot wort H 
Ogedd 
i aa 23. | certify that | attended the deceased io i. hae az =. 00S that | last saw the deceas 
Z3inz 6 a le 
a 2232 i 2 5. aid 
Zea8s alive on_. =) as , 12. y--2., and that death accurred ar 7. eM fram the causes and an the date stated abave. 
ek Rca ADQRESS {Sireet, city or town, stote} DATE SIGNED 
< . ACTUAL tne 
Pe 8 SIGNATURE. MD. 
apa | 
25°33. PHYSICIAN'S PP 
ze = 2 £ NAME (Type} DewnT Comene Mi ainex Me 
a & OA SSSSSSSESESESESE>>>EEEyEyEyeeeeeeeeeeeeeeeee — 
S gions ; 226. KOCATION 
3 =5 3% g Gare a {City, town, of county) Stote) 
& ; 
oto er > | Fp aso, LV] J. 
~ 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 2b. REGISARAR'S SIGNATURE 
VS ASU) ¥ i la 
15m 10/57, ad igor ¢ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hi 
14157 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | tf G89 


opinion deoth resulted from: Natural causes [KJ], Accident (J, Suicide [-], Homicide [1], Undetermined manner [J 


DATE SIGNEO 
ae MO. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER a 
EXAMINER‘! 
NAME (Ty; John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] ‘December 28, 1958 


5 
é 


2 o 
8 o 
? 

¥: = 
3 

€ 

ne 

é 

] 

6 


e 
° 
= 
Oo 


F 
HEALTH DEPT. ), PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee ef . COUNTY ©. STATE b. COUNTY 
2. Prince Georges MARYLAND d Pre Geos 
a= ii B.CITY OR TOWN i exie cerprt Kio RURAL c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
Se ‘ond give nected town : 
Boe Chillum , x Chillum a 
ab d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street oddress} |. STREET ADDRESS e 
bea JO 
rh) le $805 15th Place : 1510_ Longfellow Street ils 
3 53 g 3: NAME ea First Middle Lost 4 oe Menth Day 
BLS DECE 
Sec hye een Grace Virginia Dyke DEATH December _—_—28 1958 
50°55 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["]} 8. DATE OF BIRTH 9% AGE e IFUNDER TYEAR] IF UNDER 24 HRS. 
«25s hite ™ 65 Months | Days | Hours | Min. 
OeF 5 wi wipoweo &] —ptvorceo 1] July hy 1903 yy. 
3 5 2 = ra] — 100. USUAL SES UEATION | (ie, ine oe woah done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae pz. CITIZEN OF WHAT COUNTRY? 
~-Oocn duty working lite, even if retire 
so2a( Clerk 5 & 10 Cent sto Virginia U.S.A. 
$ 2 o 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oz 9 A os + " 
Estee Fred Taylee Sallie Jo Holloman 
SyEes 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address : 
Pe = eb “5 ‘@F unknown) {IF yes, give wor or dates of service) 
So ae ° Claude Taylor; same address as # 1. 
£44 == 
5 = 2 — 4 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL UEtwseENy 
ee ; 5 
Bsses PART I DEATH MEDIATE CAUSE fo) Acute congestive heart failure 
ig 5 ; 4.26, / DUE TO Coronary thrombosis 
SEBzE Conditions, if any. which by Cardiovascular renal disease 
23. Ee Gove rise to immediole coure 
Slice 5 (e), stoting the underlying( PUE TO 
BL oe covelat, 0 (L 
fi Hy 4 & a 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)/ 19. mi AUTORSY 
stuv y ERFOR 
o 
Sgess || Acute gastritis. Cirrhosis of liver. ss Nol 
re 3 o ‘ E [20. aon CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
Spelg PRIMARY CJ or CONTRIBUTING 2 
{esze § | cause oF DEATH. 
2922 = 
rye ee % [20e. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 120. (City or town) (County) (Stote) 
ea eS 5 Hour a.m. White task She factory, street. office bldg. etc.) | 
Zoe 23 g pom. 9 ‘at work [] ot work 
5 Nea 21. V certify thot | took chorge of the remains described above, held on Autopsy KY, Inspection [Xf]. Inquiry $¥, ond in my 
SoBee 
zee 
< 
iy 
o 
2 
= 
~ 
5 
= 
a 
a 
° 
2 


Pipa 
24¢ * 
7738 0 
3 2 ES jie. BURIAV CREMATION. Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
$23 pa 
bx6 Burial 12/314,/58 Ft. lincoln Cemetery |Prince Georges Co. Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
VS. AISME 
5M 2/57 The S.H.Hines Company ‘tei re D. Ce | oar PEC 34 SB Pte FH, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
14073 CERTIFICATE OF DEATH gta, LOO 


~ st 
g = 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution, Residence before edmision) 
8 °. . 8. b 
2 fy MARYLAND SoRDevA (MARYLANDSO"™” Talbot J 
£3 b. CITY OR TOWN - ee corporote wa write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$3 s RURAL ond give nearest town) 
2 32 MaRY D 1_ YEAR GORDOVA ) ? 
2 mee d. NAME OF HOSPITAL (If not in hospitol, give street! address] J, STREET ADDRESS : e. 1S RESIDENCE 
B oye OR INSTITUTION ON A FARM? 
g 29 ARR MANOR BOXA ORDOVA, MD ves F] No 
2 £6 3. NAME OF First Middle lost 4. DATE Month / Doy Yeor 
= f= DECEASED F 
a 2, {Type or print) MARY AGN BY-SMI'TH DEATH 12 9 io $8 
= >. 5. SEX 6. COLOR OR TAC 7. MARRIED L] NEVER MARRIED [[} | 8- #5) oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. 8 - DIVORCED ae ee bea oi 
2 tz MA WHITE ___|W'ooweo D |10 27/56. 100. 
S e€&-; \, [WOo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign, coun 12, CITIZEN OF WHAT COUNTRY? 
Seo g6 during most of working life, even if retired) pie 
£228 J} xouse wm : TUSCULUSA U.SeA. 
3 by 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 598% 
B Sex PATRICK BOYL N iY STONE 
= Ty & e ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag 2 (Yes. no. or unknewn} {IF yes, give wor oF dates of service) 4 ~ ¢ lf sf, / 
oN 4 é 
& 2,8 NO Pe ; J Kearat/ Aty 
3B EBE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<).] f INTERVAL BETWEEN 
s 234 PART |. DEATH WAS CAUSED BY: Congestive Heart Fai e Oe 
Me abe IMMEDIATE CAUSE (0) z 
$ ze Y DUE TO 
£ 33 > Cendiians, any, hic ri Arteriosclerotic Heart Disease 
$s BES 
Fh ees stoting the ay DUE TO 
PetsP lying couse fast. ta 
£6 AC USE 3 
3.283 5 2 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. JV ct 
BROS 2 ———eeeeeeeers 
2 a3 3 3 4 ves—] nol] 
Lat © 3 © (200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Peas = 
3 & |OR CONTRIBUTING C] CAUSE OF DEATH 
Z Roe = 
zesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pleas SE. z SSS 
Sos8s G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City of town) {County) {State} 
Pace Dir 5 Hour a. m. While Broth ile. factory, street, office bldg., stc.} ! 
zeirsé 2 = 19 Jot work (] ot work J 
Ones =-1958 
2e35* 2.1 sertity, that | ey d the deceased from. LF. 19. 72729 19.____that | lost saw the deceosed 
er<2 
Zee 3 5 12-991 and that death occurred ot 8250 PM fram the couses ond on the date stoted abave. 
E = 2 3 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a a UAL - 
3 Es os SIGNATURI oe a oe St N.E 12-10-58 
EB 
2ones PHYSICIAN'S. 
Seaee NAME (Type) Thomas F. Collins, 
= = 
a $ 3 oe > T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. ane {City. town, of count; ‘Stote] 
QS 8s BrMe ‘AL (Specify 7) (Stote) 
ESL So cot ul 
vag: Bur n¢o}n wie =P e Georre Ma, 
- & 23. FUNERAL DIRECTOR'S SIGNATURE RESS eDe a REED: BY REGIST 2b. R = Rs SI ATO FE, = 
VS AIS (4 the ane ines Co, art th SE, a pre oe es # 
Yea vss. pe ig Date 


“MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


: 


° 44099 — CERTIFICATE OF DEATH PE 14C91 


1, PLACE mon 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
@ COUNTY Ae o. STATE b.COUNTY 
prince org Ma and Prin e.or p 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town| 
RURAL ond give neorest town) Xx 


hever]. days 4 asa 


d. NAME OF HOSPITAL [If not in hospitol, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


2 . hie yes f] Nov] 
3. NAME OF ' Yeor 
or 


DECEASED 
(Type or print) 2 WW 


5. SEX 9. AGE (In yeors 
fear'b thay) 


Male White wipowed £] DIVORCED [J 1 ate 
‘ Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eral director, 
be filed with 


3 (=) 
cai) 


od 


Pages 1 ond 2 shou 


during most of working life, even if retired) 


none Maryland nibed. States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Edwards rrances DL. liorman 
1S. WAS DECEASED EVER IN U. S. ARMED eid SOCIAL SECURITY NO. |17. INFORMANT Address 


[¥e, 90; oF unknown) (Ht yes, give wor or dates of vernice} . 
| = James Edwards Father Address same 


18. CAUSE OF DEATH [Enter ‘only one couse per line, for (0), (b). and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: f Cttck 
IMMEDIATE CAUSE (0) eA (As 


DUE TO 


id completely filled in by th 


Then pleose remave carbon popers. 


te be executed within 24 haurs after death: Page 4 


‘ian ani 


ico! 


thot the death certifi 


Conditions, if any, which 
gave rise to immediote 

couse (0), stoting the under- Gaal 
lying cause lost. to. 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] t9. tae 


ves() not] 


jires 


icion. 


The low requ 
hys' 


ing pI 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory. street, office bldg., etc.) 1 
p.m. 19 lot work (] at work 


H 

21. | certify that | attended the Se ae ae WSK 10 LX LP WA. £ that | last saw the deceased 

olive on fA AL. wg ws , and thot death occurred at _3£25P M, fram the causes and on the date stated abave. 
a 


ACTUAL 
SIGNATURE CCEG 


PHYSICIAN'S D 
PERaNS Peter Duus 


No. tat ty eae ‘2b, DATE THEREOF “ 22c. NAME OF EMETERY ORCREMATORY 2d. ras fown, St county) {State) 
REMOVAL i pi y p % a. , 
puee e |Pee Joe PT Gene Leis fedex bt, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
d byt 
TO FUNERAL oie 
je 


; MARYLAND STS OF HEALTH—BALTIMORE, 18 14692 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Par noe 
3 a V Heer eae ae Deeat een (Where deceased lived. If institution: Residence before admission) 
2 a. x a, STAI ¢ > b. COUNTY 4 
32 Prince George MARYLAND Maryland é 
Se b. CITY OR TOWN ([f outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy 2 RURAL ond give neores! town) 
227 @ Allentown rs Allentown 
E 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
sve ot OR INSTITUTION i 4 % , ON A FARM? 
a Sy 90 mer D e 5903 Farmer Drive ves] Noo 
= 6 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
3 eee orien) William C/ Farmer bam Dec. 2 8 
23 19 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [2-NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 74 HRS. 
CS . out birthdoy) eure | Ween 
é Male White  |wioowep —_ owvorceo Oct 8, 1889 J 
ae We. U' OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a Ed during most of working life, even if retired) " 
eB Dentist Retired Flat Rock. N.Car UpS. 
fs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 Sa “ 
oe William S. Farmer Lucy Price 
° a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& = (Yes, no or unknown) {IF yes, give wor or dotes of service) 
a “ A £5 * 
Sie | rvs = Same as above 
3 = 16. CAUSE OF DEATH [Enter ‘only one couse par Ij6% for (0}, (b), oH ( INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: a / FASE Ss alla 
§ IMMEDIATE CAUSE (a! Audis 
i= a * DUE TO 
Conditions, if ony, which o_ 


Gove rise to immediote 
couse (0), stoting the under. ( DUE TO fs 6 rH ts nee) 
lying couse lost. (c) ‘ 


transit permit. 


RECTOR: After this certificate has been signed by the ottending physicion ond completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haugs ofter deoth: Page 4: 
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202 5 # 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of tem 18.) 
g22° &% | OR CONTRIBUTING LC] CAUSE OF DEATH 
EgZs © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= > 2 ——_ 
s5es & [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.% 8s a Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
fons 4 5 g p.m. Ww jot work [_] ot work 1 
3.385 ; = F = 
= Bd 21. | certify that | attended the 5 aie Heed St, ISS, to_____ i ee 196. Sthat ( last saw the deceased 
£< 02 . se 
2 % 3 alive an____ Yo ae 122. sau and that-death accurred at £22" Bo, from the causes and an the date stated abave, 
=O = ADDRESS (Street, cily ar town, stpt DATE SIGNE 
~O8o () _—* (Street, cjly ar town, sipte) 
FOR ACTUAL me 
Ess SIGNATURE] Slam . hwen mo, S24 BT. ne ra ZL PY Le 
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a 5 PHYSICIAN'S, \ 
es NAME (Type)_| Vf a/7/y Ly A . 
£Yo 4 220. BURIAL, CR MEIN, | 22b. DATE THEREG 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) Stote} 
ZS ; y (Stote) 
pbs eee ar Been Washington D.C. 
as KO al L 
‘3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR oe Shey SIGNATURE 
VS AIS (4) Cnidust a ‘ 


1SM 10/57 ee nera one _— Washington D.< OAREG 2 9 ‘58 
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h form PM3. Page 5 may be retained far your files. 
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File pages 1 ond 2 with the registror prior ta buriol, crematian, 
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cute the certificg 
forworded to 


TO FUNERAL DI} 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 An 93 
w, £4159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14693 


Reg. Dist. No. 


if oat Ae a aa 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before odmission) 
\ 0. COUN 
st J Prince Georges marnano || ° SE Maryland COUNTY’ Pru. Gees 
b. bok OR TOWN {it outside corporote Hmits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


weve" andover Hills 1 year x landover Hills 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) oe ATREET ADDRESS @. 15 RESIDENCE 
4229 7ist Avenue | 229 J1st Avenue wo MeL 
3. NAME OF inst Mi 4. DA 
thpropin) Theresa ) “Vorrissey orl +¥ orn teeeaber 20 és 19 58 
r I 5. . . 6 —— 7. MARRIED [Jf NEVER MARRIED [-]|8. DATE OF BIRTH °. ei IF UNDER 24 HRS. 
\e emale wibowep [} pivorcep [] Jan, 27, 1908 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


lerk Dept. store Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis G. Morrissey ary Milhollen 


15. WAS DECEASED eer IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


unknown). ys, Give wor of dates of service) 
cS Edward M. Ford; same address as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


U.S.A 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED 
IMMEDIATE Cause o) Exhaus: tion 


/ / DUE TO 


Conditions, if ony, which ol Carcinoma of liver 


gave rise to immediote cause 


(9), stoting the underlying DUE TO 
couse lot, « 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. cay AUTOPSY 
RFORMED? 
res o NO. 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of Injury in Port 1 or Port Il of item 18. 
PRIMARY Cor CONTRIBUTING o {Enter nature of Injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee 1 206. (City of town) (County) (Stote) 
Hour 0. m, While oN ae foctory, street, affice bidg., etc.) ! 
Pom. 


21, I certify that ! taak — of the remains as abave, held an Autapsy [ J, Inspectian [3f, Inquiry fe), and find that 
death resulted fram: Natural causes [xj, Accident [1], Suicide [[], Hamicide [1], Undetermined cause []. 


ACTUAL DATE SIGNED 
Gent mp, CHIEF MEDICAL EXAMINER [] 
1 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’! 
AME (typey JOHN T. Maloney, M.D DEPUTY MEDICAL EXAMINER fo} Decembe 0 958 

Ze. REMOVAL Sree ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
: S § 
MvALA + 2-5 &|Mt. Calvery Cem. Richmond, Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


Joseph W. Blily & Sons Richmorid, Va. oATE Fico ff 


MARYLAND STATE DEPARTMENI OF HEALTH—BALTIMORE, 18 1A C 9 4 
14160 — CERTIFICATE OF DEATH y ee 


Reg. Dist. No. 
2. USUAL i) (Where d deceased lived. If institution: Residence before admission) 


o. STATE Me Fk OF "ELUM BIA- 
¢. LENGTH, OF STAY IN Ib : WHE outside corporate limits, awrite RURAL and give nearest town) 
MoS, Gro ae 


1, PLACE OF DI 
a. COUNTY 


MARYLAND 


Zane 
d. NAME OF HOSPITAL (If not in hospitol. give street address) d. we ADDRESS t e IS pee 
Op 1 ‘3 ‘ON A FARi 

Fay DAE Ho a swe | 
3 Fi Middle n/ 4. DATE Month Dey Year 


FR. OF : 
wo, DEATH iJ 7/3 » 
7 MARRIED) NEVER MARRIED a 8. DA 


TE O ar 9. AGE (In yon IF ONDER | YEAR] IF UNDER 24 HRS. 
doy) [Months] De 
wipoweo [) DIVORCED ere 4, sili = a 


10a. USUAL OCCUPATION (Give kind ad work done] 10b. KIND OF BUSINESS OR INDUSTRY. ZLLL 8. £6 or foreign count 12. CITIZEN OF WHAT COUNTRY 


BRIE MASIAT™ | COM TRU TION WASH. Pill Ws. 


““PUAK EREEMAA/ MARGARET. STRAUB 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


OO ee e797) he DELEALD 


18. CAUSE OF DEATH [Enter only one couse So line for (0), 


_ PART I DEATH Was CAUSED BY , Anou ike ene C4ARCIW OA1A- LT a UN G- 
a's TASTE T0 Bone tpwGr | 


’ Decease 
(Type or print) HAR 


5. SEX 6. COLOR OR RACE 


Pages | on* 


urs after death. 


| 


INTERVAL BETWEEN. 


ON i toe 


Then please remave carbon papers. 


p.m, 19 fot work [1] ot wark 


After this certificate hos been signed by the attending physician and campletely 


6 
aul 0-5 , 10. that | lost sow the deceased 
-;-, and that neni occurred ot_ 2M, from the couses and on the dote stated above. 


21. | certify thot | 
t 


ENDING PHYSICIAN: The low requires that the death cer 
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ae Conditions, if any, which tb) 
Es Qove cise to immediote 
gc cause (0), stoting the under. ( DUE TO 
etsF lying couse tost. (©) ae 
oe5e a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPAGT 1(a)]19. WAS AUTOPSY 
S555 Q PERFORMED 
ages S|ARTR (0 SCLEROTIC _MEALT DIS. FRAKTURE RT ReyuR _ifb/s 
Pg Sie: = 200. ACCIDENT WAS UNDERLYING [J [20b. - DESCRIE HOW INJURY PCG) {Enter noture of injury in Port | or Port If of item 1B.) 
s i 5: | OR CONTRIBUTING CO) CAUSE OF DEATH A 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
B5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County Stote| 
el vu ( y) ( ) 
5.223 a Hour a.m. While Not while factory, street, office bldg.. etc.} 
3 3 
mie, ss = 
4 55 
BSR 
2as 
Oo @ 


aga olive on. 
oz. DRESS = sity oF town, state) E SIGNED 
| pet ne GA RCE BoB lh” 
be } 7 y _ @ = 
zez2t 6/ | ities Moe Wisc LENN Dae MD. 
o 2D ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL Speer —/Y¥ 
fee bs WIRE? S35 
te & 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS zh 
5 
saat BEE Py Ve 


Vie Gg 


14695 


| 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8,9 ¥ aE ae ‘ec Ses et 
74164 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 
0. COUNTY , 


a MACE 6F0 £ 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


) RURAL and give nearest town} 


MARYLAND 


leath: Page 4 
neral director, 


nin eS 
Pages 1 and 2 should be filed with 


After this certificate has been signed by the attending physicion and completely filled in by 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) dd. STREET ADDRESS ©. 1 RESIDENCE 
OR INSTITUTION wh / 7” o ne z, ON A FARM? 
0-65 “Ave A rES NO 
3. NAME OF First Month Doy Year ’ 


ee a E / Ss. os SEATH EG « } 19 Se oa 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF @IRTH G 
t. i 
CEM Wu, (ah TE wioowen 2 bivorceo (J py Z y 


Ya. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stotpuag foreign country) 
during fost of working jife, even if retired} a 
LPO LS E FE “MAS Hf 4 i 


V3. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


. »] 
-o f Cap es 
Ay 0 {S / Arlo _huMA Nese 
1$. WAS DECEASED EVER IN U. S. ARM! FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


é 
{Yes. no Cie she yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond (c).] i 


PART I. DEATH WAS CAUSED BY: 


te be executed within 24 haurs after 
fer death. 


INTERVAL BETWEEN 


ats BATH, 
Z 


Then please remaye carbon papers. 


& 
8 ots 
£ © 
8 £ 
° 4 IMMEDIATE CAUSE (0 
£ = 
> H 3 3 / x DUE TO o> ‘ 7 
2 = 
= ¢ e Conditions, if ony, which o Sean . 
s = gove rise to immediote 
= gc couse (a), stoting the under. ( DUE TO 
ig the under: 
2 sc se lying couse lost, {o) 
2285 is S Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 Was AUlorsY 
Beats = 
gasps 3 yes] not] 
Fotis  ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Sees & ] OR CONTRIBUTING [CAUSE OF DEATH 
eeoes & | UF ETHER, NOTIFY MEDICAL EXAMINER} 
Setes & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
F580 8 Hour o. m. While Not while foctory, street, office bidg., e! 
aoe 5 = p.m. 19 Jot work [J of work [J . 
ase e a 
zeiv 2s 21, | certify that ! attended the deceased fram. Z _-L..., 192.0, that | last saw the deceased 
a 22 . 
2 = oe 3 alive on.__X/@euuhin_/, 238. d that death occurred at_/_42___M, fram the causes and an the date stated abave. 
E2522 / a (Street. city or tawn, 9 DATE SIGNED 
<: . acTuAL ih. 
& & & SIGNATUR wo... 6.39 Ce AMP (, 
3 s 
38035 / PHYSICIAN'S Eve ‘DP / 
See2e NAME (Type) LEAMA (ie ds SEE ee aS A 
= z (a 
BS 3 ile. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATIO lown, oF county) 
Sr5%: spt Zane. PL vi 
ofo ee KB Ane. ~ 7: PT ILIA. £2 ( LANG C/ 
= 2SSRYNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) b ok ee p A 
15M 10/57 LEI NL = Xba fn AJ . ieee Dare ‘98 Cwtan £ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A G98 
4100 CERTIFICATE OF DEATH £4096 


Reg. Dist. No. 


PLACE ho ® gale perce (Where deceased lived. tf institution: Residence before admission) 
. COUNT 


o. b, COUNT! 
nes pres tiene dary toh Prince George 


b. CITY OR TOWN (iF outside corporole limits, write] e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote timils, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
pure L/ Laurel 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS sa ie RESIDENCE 
OR INSTITUTION ; MA FARM? 


Hosrital 5 en_! Yes 0 Noy] 
1) 3EF i Middle ; ‘Month Boy Bite 
(Type or print) qatti Gosnell December 9 195 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH AG inter! IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a White widowed (SP ovorcto] | Anril 9 1875 83 yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Store or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) L 2] ‘S A 


J 


with 


mneral directar, 


é 


id campletely filled in by 4 
e corbon papers. Pages } and 2 should be filed 


ape Poifnsclr Marvland 
13. FATHER’S NAME t MOTHER'S MAIDEN NAME 


Oscar Mill Mary Randall 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. P isa 


after death. 


ysician ant 


ificote be executed within 24 haurs after death. Page 4 


Dyes. 16. or senitnown) {I yes, give wor or dates of service] 


. 
TT 
be 


g 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0| 


1X puto |/ Goe1+ Ce Lf ¢ 1 egg 


Conditions, if ony. which awe : U i Cte 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying couse lost. © 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. W. 


a 
NS 


g 
a 
§ 
‘= 


that the death certi 


fres 


UTOPSY 
PE REORMED? 


ves] not 


The law requ 


the hospital ar attending physician. 


OR: 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. ar remaval, and in any event withi 


ion, 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY fHame, form, | 20f, (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bidg., Me) 
p.m. 19 Jot work (F] ot work 


21, | certify that I/ottended the deceased from._£ 4 gd eae, 19a se, fae ae) eheek,, WSS X.,that | last saw the deceased 


alive on_fky Ro Se 19.87 Se ond that death occurred att. 1.25.3 A, fram the causes and on the date stoted above. 
DRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 
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‘detached for use as the burial-transit permit. 


to burial, cremati 


ij 
prior 


page 3 should 
the registrar 


PHYSICIAN": 
|_JNAME (Typ4)_T aw 07 vrince George Strpet 4. 2s ia oetied 


Teo. Hons EREMAT OR CREMATORY tow eo 3 (Stote) > 
Pee ese VIE i / dae fees Genre, Id 

wine EE Viz Daa. REC'D BF REGISTRAR | 24b. REGISTRAR’ = SIGHATURE i 
wage "NWA Ae eaeivies’ idigete rr go. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4097 
\¢ CERTIFICATE OF DEATH 2S ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY . 
Yaryland Prince Georges 
c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 


‘YC college Park 


1 be net 
Ms MARYLAND 


Fe 


RURAL ond give nearest town) 


F tunerol director, 


Poges 1 and 2 should be filed with 


noe eore 
b. CITY OR TOWN ({/f outside corporote limits, write | ¢. LENGTH Of STAY IN Ib 
9 days 


~ 
Py 
ud 
o 
2 
“ 
8 
bi 
~* d. NAME OF HOSPITAI yd. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION / ‘ON 3 FARIN? 
4 A 3 YES NO 
F 80 ord Rd. Xx 
3 : ; 
2 3. NAME OF First Middle Lost ie Date Month Ooy Yeor 
x - 
bs Reperstient) Charles Greene beats Dec. 2h 19 58 
2 3. SEX © COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] |@. DATE OF BIRTH © At Ge ares Peeper | TENT is aan 
5 : lonths| Days | Hours] Min. 
2 & Ma le pivorceD [1] VYareh 27 yrs. 
=, g£ 100. USUAL OCCUPAT) aN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g \ juring mos! of wAfking li retired) 1 S Government Pa U Sehw 
H « 
3 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 
ites Joseph Greene Unknown 
y > —__—_—_—_i1—_ 
t& ° 18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ 5 {Yes no. er unknown) (IF yes. give wor or dotes of service) Lillian Weber Pahéladelphia Pa 
3 $ \ FE: rh 
e no 
£ ry 
3 § 1B. CAUSE OF DEATH [Enter only one couse per line for), (b). ond (c).} INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY: 
2 § te: IMMEDIATE CAUSE (0), LgA- EBL 
S & FOUR DUE TO 
2 


Conditions, if ony, which " 
gove tise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. MAS AUTORSY 
El 
yes{] nol] 
200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hoge car ms While __ Nat while factory, street, office bldg... etc. 
p.m, 19 Jot work (J ot work [J i 


21. I certify thot | attended the deceased from__Degember-5. 19.58. toDecember-2h.. 19.58..that | lost saw the deceased 


alive onDecember 2); ~ 1258___, and that death accurred at_L2.2 30MM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


titttien Ved Ducgrn tn us 272k 7hth Ave. 


MEDICAL CERTIFICATION 


OR: After this certificate hos been signed by the attending physician ond completely filled in by 


the hospital or attending physicion. 


detached far use os the buriol-tronsit permit, 
the registrar prior to buriol, cremotion, or remavol, and in any event within 72 i ta 


” ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


a2 1] [envsictanss Dr. Till Bé rgman Hyattsville, : 
eee NAME (Type) on ph es tS eh tt ee ee 
22° Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR KREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sR? Bub tay Gre West Laurel Hill Philadelphia Pa. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wep F, Gasch's Sons Hyattsville Md. pate DEC 2 9 '53 Cluthua Sf Foul, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 098 
14162 CERTIFICATE OF DEATH ae 1469¢ 


1, oie aigeo b icles calaag ed (Where deceased lived. If institution: Residence before admission) 
a oe. b, COUNTY 
Pr. Geo'ss MARYLAND Maryland Pr. Geo'ss 


b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
if RURAL ond give nearest town) 


Croome Station ife * Cro 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘@. (S RESIDENCE 
OR INSTITUTION 7, ON A FARM? 


yes ) No) 


3. bese yhed First Middle Lost 4. DATE Month Doy Yeor 


Erype or pint John Alfred Griffith | ®&™ pecenber 30, 1958. 


EX COLOR OR RACE |7. MARRIED [i NEVER MARRIED ( [8. Oate oF Birt 9 AGE {In moe IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Jost birthday] r 
ale Cole wiooweo[] _—oworceo } (Dec, 25, 1884 74 ys. 


100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


) 
Tobacco Farming Own Farm Maryland U. Se Ae 
13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 


Louis Griffith Mary Frences lkewman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or untnown) {IF yes, give wor or dates of service) ~ ad. _ 
heresa P. Griffith-Upper Marlboro, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0), x Ai 


4 a > 
>> DUE TO 1 | ee * 
Conditions, if any, which a tatehea Dwele Log 


gove rise ta immediate 
couse (0), stoting the under. ( CUETO 


lying couse lox. e 
Past fi. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pee 
Cv Levees elergi12 ves] No [4 


200. ACCIDENT WAS UNDERLYING D1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port I1 of item 1B.) 


runeral director, 


ofter death: Page 4 


Pages 1 and 2 shauld be filed with 


OR: After this certificate has been signed by the ottending physicion and completely filled in by 


Then please remave carbon papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, (Cit {County) (Stote) 
Hour o. m, While Not while factory, street, office bldg., ete. ——— 
pista 
p.m. jot work fark 


21, | certify that | attended the deceased from. 


olive Pept eee Ps: pee ee ond that death occurred at_ZA=M, fram jhe causes and an the dote stated above. 
% 7 ADDRESS (Street, city or town, stote) DATE SIGNCD 


2 RE d » 
sittin Ooctane Fi Aaercin un Lf Mer Lhare WE 1250/58. 


RoweaNs Temes G. Sasscer, M.D. Upper herlboro, 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) 
BANOS Gert iy) a 
1/2/59 Mt. Carmel Cemetery er ui ero 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ritchie Bros. Upper Marlboro, M oan 7 '59 Chittua £ Fiend 


‘ar attending physician. 
MEDICAL CERTIFICATION: 


he haspi: 
detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval. and in ony event within 72 hours after death, 


” 


may be retained, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 
24102 CERTIFICATE OF DEATH mith 4469! 


t 
1) ) |i. Lace oF beata 
©. COUNTY 


4 2. eres PESTO RICE (Where deceased eed " a Residence before admission} 
a g : MARYLAND 
= See ere Py e Georges “Maryland Prince’ George 
= SB b. CITY OR TOWN (|f outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
&s pe RURAL ond give neorest town) = oo 
“4 heve 15 Days \ RFD. 2 Mitchellville, Md. 


Pages } and 2 should be filed with 


gove rise to immediote 
cause (o}, stoting the ynder- ( DUE TO 
lying couse lost. (e) 


ives 


ian. 


(MED? 


yes(] No] 


The low requi 
hysici 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Ree ores 


ing Pl 


209. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|. Cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


& 4 F d. NAME OF HOSPITAL (If not in hospitol. give street oddress) gd. STREET ADDRESS e. 1S RESIDENCE 
. = yo OR INSTITUTION / ON A FARM? 
ey Prince org! nera osnita vs @ xoO 
2 £ 3. NAME OF First Middle tost 4. DATE Month Do Yeor 
eB DECEASED OF Ps 

& s 4 
pes Les Seren P Hamilton DEATH Dee 23 1958 
= o> 5. SEX 6. COLOR OR RACE | 7. MARRIED Eevee DATE OF BIRTH 9. age (neste IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae aces ose lost birthdoy| Min. 
huge Thi TROT SE AK GWORESEF | 7/21/80 gm. 
2 es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 §es during most of working life, even if retired) A 
ee oY Farmer-Tobacco Own Farm Maryland Ue Se Ao 
g 52 y 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

65 I. D1 
eocnperes /| Samuel Hamilton Augusta H. Duvall 

‘2 ee —— 
& $38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S ag {Yes. no. oF unknown} [eqn ae 22 3 Teams it Mitchell 111 Ma 
Eo te Wo -- at Blenche H. Hemilton-Mitchellville,Mde 
agi 
3 Bs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] R INTERVAL BETWEEN 
o> 2G PART I. DEATH WAS CAUSED BY: CAA rag ONE ONDE 
zg 2 § : IMMEDIATE CAUSE (0}, i fbb he 
3 3 a4] DUE TO 
= $5, Conditions, if ony, which 

Lee _ 

3 

2 

pg 

3 

© 

S 

3 

Ee} 

6 

2 

2 

3 

2 

= 

oe 

8 

z 

3s 

= 

< 


Uv 

= 

s 

3 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, 20. (City or town) (County) {(Stotey 
5. Hbae vatien: White Not whit - factary, street, office bldg., aM 

3 p.m, lot work [7] ot work 

bs 21. | certify thot | attended | the deceased from,_____....-.--____. 1D ete Len os 19.3_cthot | last saw the deceased 
@e olive an_. _hOve — ete —--. ond that death cated ot tt OFM, fram the couses and on the date stated obave. 


letached for use as the burial-transit permit. 


seit dCBMMME” nn) 2HEK SL Mae BE 


watts Porte. L L407 /7t 


Zid. LOCATION (City, town, oF county) (tote) 


Upper Marlboro lid 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATED 3 0 '58 Ontlun 8 Maud 


may be retained 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
4 
poge 3 shauld bi 
the registrar priar ta buri 
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15M 10/57 * 
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VS AIS (4) 
5M 10/57 


1 


* 


— 


uneral directar, 
e filed with 


Pages 1 and 2 sh 


Then please remave carban papers. 


: After this certificate has been signed by the attending physician and completely filled in by t 


burial, cremation, ar remaval, and in any event within 72 haurs after death. 


he haspital or attending physician. 


tached for use as the burial-transit permit. 


oO 


may be retail 
TO FUNERAL 

page 3 shavi 

the registrar pri 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 1 6 Q 
14103 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmission) 
°. 
Prince George bs i Maryland *-CouUNY Prince Georges 
b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAYIN Tb || _ c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) a —Hya bt il 
i] Cheverly 8 or 4S evitie 
yy. d. edie de (if not in hospital, give street oddress) d. STREET ADDRESS e. rd N3 
ye ic 
7 7 Prince George! ene Hospital / 008 Kennedy St. ves [) No &@ 
3. NAME OF i = 4D, 
DECEASED. . wi f Middle Last DATE Month Doy Yeor 
Type or pri) Ebi zabeth Louise Har tun, Wael 19 
SE ; 7. f 9. AGE (I TP UNDER YEAR[IF UNDER 24 HRS. 
3. Sx 6. COLOR OR RACE |7. marRieD [3 NEVER MARRIED [7] | 8f0A3E OF BIRTH te lin geen ao 
Female White |wioown ft) ovorceoO | Mare hh, 19099 a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife own Home Washington D. C, USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; : Ma Marie D tlackel 
omas D 


17. INFORMANT Address 
Milton Hartung Hyattsville, Maryland. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes n0, oF unknown) {IF yer, give wor or dates of service] 577 014976 


ho 
1B. CAUSE OF DEATH [Enter only one couse per fing for p} (0). ond (c).] a | NTeRvAL petweens 
PART I. DEATH WAS CAUSED BY: ~ f Chrelz all 
a IMMEDIATE CAUSE (0) Ae. FA Z, == a At 


ye : DUE TO / y 
Conditions, if ony, which 5 J —2-O 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Was Aulorsy 
ves] No() 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 lot work [] of work (J t 


20.1 cortifyspat | offended the deceased fram__Dece16 2 19.28, 119 Deca 17 2238 , 1958 that | last sow the deceased 


MEDICAL CERTIFICATION: 


alive an ewe ae %g---;-- and that death accurred at W222 _ oo M, fram the causes ond an the date stated above. 
F () DRESS (Street, city or town, stgte) 4 DATE SIGNED 

ACTUAL ( > 7 
SIGNATUR KY S.2 JT MO. {ou ae ar kx ela. WPA 
PHYSICIAN'S i i if 
NAME (Type)__Dp. a: a a eee v dice seen ge, ee 

o. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 5 ‘ 

remation 2/20/58 Fort Lincoln Cremator Colmar Mano Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PF, Gasch@ Sons __lyattsville Ma. pare DECT 958 | Cthan L Hina 


1 


FOR STATE 
HEALTH DEPT. 


File poges 1 ond 2 with the State Boord 


Office alang wii 


miner's 


e Chief Medical Exa 
‘OR: Page 3 should be used as o buriol-transit permit. 


fe, writing the word 


‘ded to 


rm 


or its designated agent, prior to burial, cremation, or removal, and in any eventwithin 72 haurs after death. 


execute the cer! 
4 should be f 
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VS. AISME 
8M 2/57 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14101 
14104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo is 


a, Baie DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence iatere Sarinion) 
©. hi 
Prince Georges __manrano || ST Maryland eee 


b. be OR TOWN saa corporate limits, write RUBAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give ne: ait town) 
‘ond give neorest town! 


Cheverly D.O.A. : Lanham 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADORESS 9 me: ts RESIDENCE 


Prince Georges General Hospita Whitfield Chapel Road a vs ONO. 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


ype or print) William Eugene Hawes DEATH 12= B= 95 


5. SEX 6. COLOR OR RACE |7. MARRIED 2} NEVER MARRIED oO B. DATE OF BIRTH ag pass as (FUNDER ae iF IF UNDER 3 2 = 
se ig Months neal Min, 
Male white |wrowol Divorced (} 12=8=91 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LST 2. CITIZEN OF on COUNTRY? 
during most of working life, even if ralired) 


Retired clerk Drug store Kemtigby “2.8 |. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMe 


Edwin Combe Hawes le Mohs. 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCTAL SECURITY NO. 1/17. INFORMANT Addren: 


[Yeo, #0, oF unknewn) {It yas, give wor of dares of service] re 
he AD td William _E, Hawes, Jr,, Landover, Md, 


No 


18. CAUSE OF DEATH [Enter only ane couse per line for (o), {b), ond {c).] = INTERVAL BETWEEN, 


ONSET AND DEATH 

PART DEATH Meouteousei) — ACUte congestive heart failure 
a x out to 
. if ony, which w_ Cardiovascular renal disease 


Gove rise to immediate couse 
{a}, stoling the underlying DUE TO 
couse tart, bee 1 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 


PERFORMED? 


YES: [ei NOS 


PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $204. (City oF town) yn ‘ (Stote) 
Hour oo. m. While Net white foctary, street, office bldg. etc.) 
p.m. 9 ‘ot wark [J of work H 
21. b certify that ( taak charge af the remains described above, held an Autapsy [_], (nspection [QJ. inquiry $1], and in my 


opinion death resulted from: Natural causes ie: Accident [], Suicide [J], Homicide [1], Undetermined manner [_] 
ij 


‘20a. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 11 of item 18.) 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 


SIGNATURE - ¢ M0. CHIEF MEDICAL EXAMINER 1 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINERS 
NAME (Ty; John T, Maloy DEPUTY MEDICAL EXAMINERE HE December 195. _19 158 
‘720. BURIAL, CREMATION, |22b. DATE THEREOF 2.1 METERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
B FENOYG" (Specify) = 
urda ec 20, 1958 | Fort Lincoln Cemetery 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
; 
i . 
I. Gasch's “ons Myattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ CERTIFICATE OF DEATH 


coll 


14102 


Reg. Dist. No. 


hd pe 
@ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. Il insiytion, Residence, befare odmision) 
& £3 * CouNTbrince Georges marviann |} & STATE ». counted ries” US oF ge 
= s 2 b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN Ib . CIPOR TOWNE outside corporate limits, write RURAL and give nearest town} 
Byes HURAL eyes espero eh 
3 ee 3 4. NAME OF HOSPITAL (if not in Roxpiol, give street addres GstereeepoRese fo «. 1S RESIDENCE 
« 97 Brinee George General Hos ital / 4828 Navohoe St. 2 ves] Nol) 
vu 
e 
5 3. NAME OF First Middle Lost 4. DATE oth Boy y 
- DECEASED 4 OF 8 
3 {Type or priny DULLAa Hawkins DEATH Dec. te 1% 
Qo 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ry 
< I 
Female Negro wivowe {*] owvorceo GE] | OCt + 1906 


10a. USUAL OCCUPATION, {Give kind iy wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign country) 
Zi during most af warking life, even if retired} 
2 rie PH te ZA 


as FER 'S NAME 14. MOTHER ja MAIDEN 


f 
\ zi CIM phir V4, ALLA rh 4 Var 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INEG NT 7 Address 
“i Yes. no, or unknown UF yes, give wor or dotes of service) i] 
SS 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). {b), and {(c}.] 
Re Sih DEATH WAS CAUSED BY: Lp \ tO ee Lp We A iG 
IMMEDIATE CAUSE (a) Cre 
fe 43 3 Due 1 2 
Canditians, if any, which ee! ig og leg: S Ar 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remave corban popers. 


tificote has been signed by the attending physicion ond completely filled in by th 


E gave rise ta immediata 
&. XQ cause {0}. stating the under. ( DUE TO 
aes lying cause last. te) 
236 ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuperSy 
~ as - 
285 6 no 
Pie = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part { or Port Il of item 1B.) 
S36 & | OR CONTRIBUTING [3 CAUSE OF DEATH 
gee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Hame, farm, | 1 20f. (City of town) {County) {State) 
32g rt Haur a.m. 9 [While __ Not while factary, street, office bldg., etc.) | 
2? = p.m. 1 lat wark (] at wark vom H 
AB 
s 
ez 
<2 
23 


ad 


poge 3 should be 


L-- ‘ _— 
PHYSICIAN'S W. [= fE / 
id LEM 
ee eS eS 
CBURIAL-CREMATION, | 220. DATE Sf ei iE OF CEMETERY y 3 22d. LOCATION (City/tawn, apcavny) (Spore) 
OVAL (Specify See - 
Ps ff 42 


23. FUNERAL DIRECTOR'S GNA URE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) ‘ z, tf a, Onthan & Miah 
15M 10/57 » fkerty LN if Es ee 19 58 Wat a. 2 


Jistror priar to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


may be retained bythe hospital 


the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs af 


TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1416 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH maps 24108 
1 Morea DEATH = ’ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before “odeission) 


‘ 
Prince George's se manvuand || ° *¥Maryland “CON Prince George's 
bb. CITY OR TOWN iit outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest lown) 


‘ond give nearest town) 


Mitchellville 55 years ||X Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) / ‘STREET ADDRESS @. 15 RESIDENCE 


ae 
Poge mom 
e. BPO 


‘ory, please 


wi 


¢ Chief Medical Examiner's Office olong with form PM3. Poge S may be retoined ®7r your 


CTOR: Poge 3 shoutd be wsed os o burial-trons 


ON A FARM? 


mn_Ann Road Queen Ann Rosado. Fea NOET) 


. Fint Middle tost 4. DATE Month Doy Yeor 
DECEASED. ei OF 
(ype or print) Earl William Heathcote beatH December 19-50. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] 6. DATE OF BiRTH % Aad aoe (FUNDER TYEAR] IF UNDER 2 
1 birthday) 


Maile White _|wirowenfy wore O | Sept. 10,1888 | 70m. 


100. USUAL OCCUPATION {sive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1), BIRTHPLACE fae ‘or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
General Illinois ; “Us. Bsa, 
13. FATHER'S: pair 14, MOTHER'S MAIDEN NAME 


ny t 
es thomas Heathcote ___ Matilda Beck 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. aes ae Address 


Wen no, oF viknow] (Ut yes, give wor oF dates of vervice) 
| Edna _H. Wilson, Mitcheliville 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 7 INTERVAL BETNTEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEAS 
UIMMEDIATE CAUSE (o) _ Hemorrhage and shock 


GT & ¥ DUE To 
Conditions. if ony, me fo) 


If any deloy is 


icote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 fo the funeral, 


4 


din any 
nrg 


t per 


Shot gun wound of the head 


Qove rise lo immediole couse 
{0}, sloling the undertying, DUE TO 
couse fost. = ta. 


(o)j 19. a oe 
(MED? 


20a, ae CAUSE WAS. SCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Part 1 of ftem 18.) 
o 


CAUSE OF DEAT. ETN Shot self in the head with a shot gun 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) ~ (Store) 
Hour ¢. m. While Not while foctory, tlree!, office bldg., etc.) | 


ot work [7] of work i Mitchellville P. G. Md. 
2. Veertify thal 1 tack charge of the remains abserBetl above, held an Autopsy [], Inspection £3 Inquiry3f3}. and in my 


} resulted from: Natural couses oO. Accident Oo. Svicidex{X], Hamicide Oo. Undetermined manner [_] 


orded to 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


STANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER G3 December 8, 1958 
* NAME OF CEMETERY OR CREMATORY bia LOCATION (City, town, oF =. i 


12/10/58 | Bt. Oak Cemetery Mitchellville, Nde 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M.D. 


or its designoted agent, prior ta buriol, cremotion, or removal, onc 


execute the ¢ 
4 should be, 
TO FUNERAL Of 


€ 
$ 
3 
3 
a} 
i 
~ 
a 
© 
£ 
3 
3 
3 
Hy 
x 
o 
3 
ae 
5 
8 
cd 
- 
ro 
8 
2 
ie 

5 
8 
z 
= 
& 
z 
= 
< 
x 
in 
= 
Ki 
- 
5 
& 
= 
> 
5 
ra 
& 
6 
° 
i 
VS. 


ae \ | Ritchie Bros. Upper Marlboro, Mds patOEC 1 6 'S8 | Ont fF Foo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14104 
© 14106 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 LW Fae i 2 inte alae (Where deceased lived. tf institution: Residence before admission) 
3 °. ‘ 9. b. COUNTY, 
oF w Prince Georges fates! a) Maryland rince Georged 
a) b. CITY OR TOWN (If outside corporot write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) 
§ Cheverly 10 days x Lanham 
y * d. OR INSTITUTION | (if not in hospital, give street oddress) , od. STREET ADDRESS e. Ce ae 
a nee Georges General Hospital / Box 83 ves] No Cx 
a Net loes First Middle: Lost 4. oo Month Yeor 
igadeaprall Margaret Helgerman DEATH Dec ie 58 
a i 7. . 9. IF UNDER T YEAR| IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED By] NEVER MARRIED o 8. DATE OF BIRTH itt er a 
Female White —|winoweot) —_—ooworceo (] oy yrs, an er | See 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


\ Housewife 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Own Home West Virginia 
14, MOTHER'S MAIDEN NAME 
Rose La Mar 


12, CITIZEN OF WHAT COUNTRY? 


USA 


fier death. 
femes; 


“al 


9 


\ 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
9, #0; eF unknown) i yer, give ~or oF dates of tervice) 
| Alfred Helgerman Lanham Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


33/X DUE TO 4 
Conditions, if ony, which ©) 7g op Reet d 


ond (c)-] 9 INTERVAL BEPWEEN 
sci | ONSET TH 


Then please remave carbon papers. Pages | and 2 should bé Tited with 


After this certificate has been signed by the attending physicion and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 


re 
3 
2 
ow 
& 
© 
= 
¥ 
= 
4 
Ff 
St 
ia gove rise to immediote 
gc couse (a), stoting the under. { DUE TO E 
go2P lying couse lost. © ——=s 
ws6° 3 Pant {l. OTHER-4IGNIFICANT CO! S COMTRIBETINZ TO DEATH BUT NOTAELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(0}]!9. WAS AUTOPSY 
S02 io ale , = PERFORMED? 
483 8 S Pare CLA Csr ze — yess] not) 
PoBs & | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW IngdRY AICCURRED. {Enter nature of injury in Port Vor Part Il af item 1B.) 
aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6.° 86 ray Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
e a Fe pom. 19 fot work [] of work [J ! ; 
2258 = > = . 
3 B< 21. | certify that | atjended the deceased fron. <-L L / of ___ 1952 _, to__ fay ---Z_.... IZ. that | last saw the deceased 
$.2 a 
a oS alive on de Bie M, fram the causes and on the date stated above. 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
B 2 ACTUAL /] 
DEAS 5 SIGNATURE UA 
£aQa } Y 
2485 PHYSICIAN'S 
ea2e NAME (Type)_D CRS Se a ae Chevithy 5 (Md 
82°D 220. BURIAL, CREMATION, | 228. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
>> S° REMOVAL (Specify) 5 iF . ~ 7 t 
ae pags 2/11/58 ort Lincoln Cemetery | Colmar Manor, Md. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


: 
15M 10/57 i", Gasch's Sons_ 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 103 
We 44307 CERTIFICATE OF DEATH ce: hae. 
:—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
2 o. COUNTY iin 20 cei 0. STATE . b. COUNTY 
pe e Jary je" Prin or ges 
£3 Z b. CITY OR TOWN [If outside corporate fimil ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 R RURAL ond give nearest town) 
7 Sse4 * h d A Di i igh 
é 3 ‘d. NAME OF HOSPITAL (If not in hospital, give street i ‘d. STREET ADDRESS - e. (5 RESIDENCE 
al, a hyry OR INSTITUTION ON A FARM? 
2 a 3 ves T] no Ck 
3 a] by = = tet Sok at bet 
2 56 3. NAME OF First Middle 4. DATE Month oy Year 
sg OO a DECEASED OF 
ede (Type or print) Wallace Helnke ean December 19 
ie >e S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE lin yon IF UNDER} YEAR] IF UNDER 24 HRS, 
= 2 Hi 
= eren, Male White _|wirowen _wworcto Ai ore 
as : 
3 € ac 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ae during most of working life, even if retired) * 
8 Bes Builder 
ZB 85 13. FATHER'S NAME 
eo \ 
© 88% \ ; 
g Bes } Joseph Helmke Eva Helmke 
= = g 3 ES WAS: Dee rasee Senin U.S. pul 4 Kegel 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
=. & at m0, OF anne Yen Give wor dates of service 
A s Z 
§ off i 409- 34-062 : 
2 £3 a Jean “Wife — Add regs Sse 
> PRE 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c}-] INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY a Nee 
ee IMMEDIATE CAUSE fo) AKRCINOMAT 0515 
= See 'F0.9 DUE TO 
£ Bsr ovantent: i Gny which ie Mecano aAnctinon A 
s 3 Eo gove rise to immediote 
= Bese couse (0), stoting the under. ( DUE TO 
2.2 ; vader: 
wae lying couse lost. re) 
eo a © a 
38 § 5 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. SEE 
Beas 3 Fa SI q 
En5 = ves Zeho 
grae.3 0 uv 
Pod = = 
= ocee = [200. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eegee & | OR CONTRIBUTING LD] CAUSE OF DEATH 
Zeees ACF EITHER, NOTIFY MEDICAL EXAMINER) 
Seeee o iGo NGERA = = a 
Zopss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Storey 
5.285 a Hour o.m. White Not while factory, street, office bldg., etc.) : 
ns 23 FS p.m. 19 Jot work [J ot wark ' 
ease ’ 
Zein- 21. U certify that | attended the deceased from..November_2_., 19.58. to_December..30 19..58that | last saw the deceased 
z 3: ‘ 
ets olive on_December._30._., 12..58__, andethat death occurred at5.:30_A.M, from the causes and an the date stated above. 
B2e8a 7 
Efoss Pe er ADORESS (Street, city or town, stote} DATE SIGNED 
ee P Lhtrrerens AS Athuaaed 2 va 
= Hand 8 Sewn wo... 8508 Henny bse lael oF 
=: / 
“ 4 . —— 
zefes || lems oumar Dewnt (bmene mi lamien md. 
i ess. ————— — OO EEE eee same e aa Sea en en eae: 
SSECD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY a. LOCATION (City. town, or county) (Stole) 
2 >2 Be REMOVAL (Specify) 1 1958 A . qe 
€ = B ia =: e. A neton Na ona re neton ginia 
2 oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ror 
eA James T.Ryan,Inc. 317 Penna.Ave.,SE PATpAN 9 "59 Cie Werciat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z 14164 CERTIFICATE OF DEATH 


= 


12106 


@ aie Reg. Dist. No. 
SC enae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 by J 0. COUNTY 4 pres 0. STATE b. COUNTY 
"32 Prince Georges D. Ce = 
=e 4 7 b. CITY OR TOWN (if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ] 
3 s NN RURAL ond give nearest town) q H v 
oe Glenn Dale (rural I Washington #7 x-32 
Ses ‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
“so 4 ‘OR INSTITUTION, Wa ON A FARM? 
—— Rd N,_W, ves [] NO 
Se 8 } 7 Park Rd, , N. We 
2 = 5 3. NAME of First Middle lost 4. DATE Month Doy Yeor 
= - a 
bli i ee (Type o° print) Paul A Hinnant DEATH 12 6 1 58 
¢ £3 c 
£ =o ] | [5. sex 6, COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF ORTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
de 44 lost birthday) [Months] Doys | Hours] Min. 
eee / | Male fn wipowen EF] —_—«iDIvoRced fz] 11/25/1903 ee ian tee 
TES 10a. USUAL OCCUPATION (Give kind of work done 38 URE Sie Syne ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ers Ea during most of working life, even if retired) Restaura u 
eo ve 5 A 
& Pew North Carolina A 
g o8 3 Td) FATHER'S NAME Washington, D. ©. | 14. MOTHER'S MAIDEN NAME 
© 08% 
B Bee Theodore A innan Elisiph Barnes 
# 253 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
= a 5 {¥en no. oF unknown) | {IE yes, give wor or dotes of vervice) 1 
oS oper No - 231-03-7133 Decedent = 
« 63 
3 € gs 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond _(c}-] INTERVAL BETWEEN 
Bay PART |. DEATH WAS CAUSED BY: ronchogenic carcinoma, left lung, with ONSET AND DEATH 
ee Pee / os IMMEDIATE CAUSE (0) _3 months 
oft 
= £to D of 
Amie DUE TO 
oe. oS 
<= SF Conditions, if ony, which o 
$s BES gove rise to immediate 
3 s&s couse (0), stoting the under- ( DUE TO 
g §2 ras lying couse lost. (c) 
39 95° 3 G2. Pare ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
OAS) aS = a. <a ee PERFORMED? 
2 = ) l= 
eases oll 3 “Pulmona tuberculosis; right upper lobectomy, 9/10/58 ves BE NOO 
Lacan = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It #f item 1B.) 
Be ehahe & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeees 3 | ir citer, NOTIFY MEDICAL EXAMINER) 
ral = ea = 
a5 S ERRERGEET 
Zo5es S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ert (City oF town) (County) {Stote] 
- 6.8. r=] Hour 0. m. 1p [While Not white factory, street, office bldg.. etc. 
ape § = p.m. jot work [7] ot work [7] 
=. 
Esse 5 
z 323 > 21. | certify that | ottended the deceased fram.___._-__. Vale 1958, me potas , 195B__,thot | last saw the deceased 
a2 
fe 3 3 ., and that death occurred ot LA. OOM EV the causes and on the date stated above. 
H=65 ADORESS (Street, city or town, stote) DATE SIGNED 
Lowe de 
= 2 ACTUAL 
= & SIGNATURE Hospital 12/6/58 
SARL | (t  __o.____Shenm Dade. nana 22/658. 
2854235 / PHYSICIAN'S Moe Weiss, M. D. 
efsse Ghee OS Se a ere a) oie ee ee en 
~ 3 
as 3 bide 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of count: State] 
Dare MOVAS (Specify) y) (State) 
2 A > - a : 
SERRE 4 hee | 7x 1Y 5) Bre SN i ht TE, bd) Ath 0 JE uC; 
- 23. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) 5 4 ye 
peal ohn. Lu Lda: Se Sifter Ad F. {owe DEC 1 8 '58 Cnthun § Anish 


tT 77 ; 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~s 
4 44108 CERTIFICATE OF DEATH 44107 


Reg. Dist. No. 


sa —_- 
ae 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. I institution: Residence before edmision) 
S Sy °. / ‘ ce b. COUNTY , F 
= le wo ) MARY! M ss ee: 5 
=. ay CONG OS NS ha AMi@. COO €, 
£3 a BCA OR TOWN (if euhide carporctelinity wite /]c: LENGTH OF STAYIN Tb |e: CITY OR TOWN {W ovnide corporate ims, wity RURAL ond give oeoret Yow) 
8 8 FI -RUBAL and give necreat fown) sy) y } 
TD € . é et, SS 2 
. . N ad {TU AT ) " 
2 4 & NAME OF HOSPITAL (it notin horpial, virect address) d/StREEF ADDRESS @. 1 RESIDENCE 
o 7 B on OR INSTITUTION / 7. fj . / x ON A FARM? 
oad, “1 En oe we Jolaild Memaria| Hes sw) Cavesl(foy le cpaas. \ SO m8 _ 
£ = 3. NAME OF fe Middle tot 4. DATE ee Doy Yeor 
a 2 (Type ar print) ‘2, Holler DEATH 42 2 950. 
Pare 3. SEX 6: COLOR OR RACE |7. sMaRRIED fz] NEVER MARRIED [] |®. DATE OF BIRTH 7 9. AGE [In yeor [IF UNDER 1 YEAR IF aes 24 HRS. 
3 7 : ; = Tos! birthday) Min. 
s ee CL wiooweo [3 oivorceo [] a —Z 1-9 4 a 
= ¢ 
é Vo. USUAL OCCUPATION (Give Jind of work done] 10b. KIND OF BUSINESS OF INDUSTRY ie BIRTHPLACE (Sole or Freign couttry) 12. CITIZEN OF WHAT COUNTRY? 
s ripgémost af wogking life Aven if setired) 2 
2 J Off 2 Ml IAT he 


icion on: 


13. FATHER'S NAME Y hi OTHERS NEN NAME 
Oltred D Turvver HAL Sa 


y? was Gece das a iy 95:5. pal — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a, 6, OF USknoen 1 {I yon, ive wor or datos of service) 
Annie E Turner eee ie: Md. 
IMMEDIATE CAUSE (a! 


Pa Rewiowwl arin 
j ‘ DUE TO 
Canditions, if ony, which _ x oA 


gove rise ta immediote 
couse (0), stoting the under ( DUE TO 
lying cause lost, (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o)]19. WAS AUTOPSY 
Mat 
a, yesQ) no) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part I! af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


urs ofter deoth. 
be 


i 


18. CAUSE OF DEATH [Enter only ane cavse 
PART |. DEATH WAS CAUSED BY: 


ine far (a), (b). and {c}.} INTERVAL BETWEEN. 


ONSET AND DEATH 


Then please remove carbon papers. Poges } and 2 sho 


that the death certificate be executed withi 


ires 


icion. 
R: After this certificate has been signed by the oltending phys’ 


The law requ 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 


MEDICAL CERTIFICATION: 


Mee? Meow. 'Whfias k= Nalithale factary, street, affice bidg., 6) 

p.m. 19 fot work [J of work 
21. | certify that | attended the deceased SCS a Se . Wh X oS Sart SQV AZ. 19. SA that t last saw the deceased 
alive an Ss s ara. sh reat that death accurred at! x SURSAA,_fram the causes and an the date stated abave. 


the hospital ar ottending physi 


‘O1 


detoched for use os the burial-tronsit permit. 


ines 


noe pal WS town, stote} DATE SIGNED 
o, .. Grays dd WS 12 [3]5b _ 
PHYSICIAN'S 
NAME (Type) 


Ro. ROFIAL eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
A ypecit . 
Bare 12/16/58 Union Cemeter Burtonsville, Md. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gasch's llyattsville Md oaBEC 7 9 '58 Cntug § Hoasat 


the registrar prior to buriol, crematian, or removol, ond in any event within 


may be reto' 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL a A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LET QQMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


SGwature. W 4 cp, CHIEF MEDICAL EXAMINER [7] 


« 


ASSISTANT MEDICAL EXAMINER [_] 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. [ntace oF oats "112. USUAL RESIDENCE (Where eceased lived. If inslilution: Residence before odmission) 
COUNTY . ; 
§ 2. 4. a < ing 07 a ita ©. STATE C4 he 44 ai COUNTY 
a= 2/ ws ns b. CITY OR TaN ui claw segpots Piss Hie We, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neares! town) / 
ae) \ ond givpereofin rosa) : ; 
bags Ti bare: oD Re) 
Eero Sane : = Wr i "is RESIDENCE 
- s . OF HOSPITAL OR INSTITUTION (If in hospitol, give street oddrey) d, STREET ADDRESS je? eI 

‘a 5 8 | 6 vA, Ss 20. Wa ah Ar ON A FAR 
soDe . ein eee z wi Wy Fiz - ete 
Rsfese = = “2 
BSs28 3. ie ~ First idle lost 4 pare Month ~@ Se 
ol ZAG Dee 
Pelee (Type oF print) Ahh ee DeatH Dee AFG > 19 57 
So°.% 5. SEX Oe ‘OLOR OR RACE Sa MARRIED O NEVER mec aif TE OF BIRTH 9. AGE Jin yeon [IF UNDER TYEAR] IF UNDER 24 HRS._ 
Hie e Co a binkde) — [Months] Days | Hours | Min. 

Ets wioowto[] —_—oivorceo [J 2.2-/% 3g « aif 
2 o a en =; 
= 5 £y Bs a }AL OCCUPATION Wi kind of work dane] 10b. KIND OF a OR INDUSTRY | 11. BIRTHPLACE (State or terse country) 12, CITIZEN OF WHAT COUNTRY? 
e mek iy most of working lite, even if retired) 
AEG LA. a vy) ~S. 
pots AB PV - a 2 aes <i 
3 2 3 3 | 13, A HERS NAME 14, MOTHER'S MAIDEN NAME 

a a 
gon by: I Edgie Johnson Birtie Cooper i r 
9 Eas 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 

Pate [Yeu no, 9¢ unknown} (I yes. ging wor oF dates of rerven] » 
o. Fe No [EUs Unk. Birtie Johnson (Mother) Same as # 2 
eee - —— —_ - 
Gre E fe 18. CAUSE OF DEATH [Enler only one cause per line for (o).(b). ord (9.] innervate 
yssas PART {, DEATH WAS CAUSED BY; i 
£2522 IMMEDIATE CAUSE (0) 4 COVnK Ge ; z 

Fg “Oy y 

8 SSF SS3// DUE To 
ea aes ir . rd ¢ 
SUBle Conditions, if ony. which by avi GLO 2) te se 
33. et igov¥eirise to immediols ‘cours 
Ve sed {0}, stoling the undertying( PUE TO 
cian = oc coure tos, ©). 3 
a e 4 3 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. Nee ey 
Sou e fa) é f 
esses L485 No 
barr 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Hof item 18.) 
Spele PRUMARY Cl or CONTRIBUTING C1 
2 pike 3 | cause oF OeaTH, 
2§2 3 x 
Fess 3 [a0 Time OF INJURY Month, Ooy, Yeor  [20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, tor F201. (City or town) (County) (Stoie) 
ature ry Hour White Not while foctory, street, office bidg., etc 
ir] Leet i] pote k ‘ 
ZPeod 3 Pom. a ot work [] ot work (CJ 
£23 : : : j ; 
ae oon 21. beertify that I took charge of the remains described above, held an Autopsy ip4 Inspection [Xf Inquiry and in my 
ted s3e 5 opinion death resulted from: Natural causes [J Accident []. Suicide [7], Homicide [], Undetermined monner [] 
z8EEe 
Sank DATE SIGNED 
a - 
a 3 
= S 
>» “eS 
5 3 
= 4 
we = 
a = 
oO o 
2 


esa " =) 
28 a NAME (Ineo } ohn oF Lege 4 é M [)_ Derry MEDICAL EXxMIneR BF Las “eg — S = 
3 = z “Vito. BURIAL, een DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
eS Renovar'” ‘| 12/31/58 ‘ulsa-Whisenhunt Funr. Hom¢ Tulsa Tulsa Oklahoma 
. '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poy F. Gaschts Sons Hyattsville, Maryland oe ; | atten & Keeuk 


Yao See 8: Al a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ; 9 
© -/=— Ss beh 
ome Bee DSS “YG165 CERTIFICATE OF DEATH £410 


oo 


ne Reg. Dist. No. 
3 K Me eal 2, USUAL RESIDENCE Whace.deceosed lived, If institution: Residence before odmission) 
‘2 - oo °. "2 a ‘ 
Ty ang Primce George peg ne? /Pesttict/of Cove St.Francis 
f b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


~ Andrews AF Base Weebihetet/20//0/4i/ Farmington 62X-: 


funerol di 


Pages | ond 2 should be filed with 


SENATUR : Nabe USAF Hospital, Andrews 


may be retained by the hos; 


/ d. fe ae Ge hone (IF not in hospitol, give street oddress) d. STREET ADDRESS Pa ess 
4 INSTITU 4 rs 
USAF Hospital, Andrews X20 /Prehton/Pldee SE/RR # 3 Yes] NOY 
7 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ey (Type or print) SHERRY SUE JOHNSTON ore == December 17 1958 
> 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH % Ronnie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Doys urs ; 
25 Female Cau winowes [] NA oWorcent] | December 16,1958 - om. DBS) aT 
€ a £ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ u IN IG 
£35 during most of working life, even if retired) 
Bes NA NA Maryland USA 
5 8 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c5e 
° Go 
8 de I Robert L Johnston Rose M Smith 
Eas 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
rm fas, 90. oF unkngwn} (It yer, give wor or dates of tervice) 
Sas NA | NA NA Father-R,bert L Johnston-See #2 
toe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: RESPIRATORY FAILURE Ons SB ae 
wiSke Ae, IMMEDIATE CAUSE (0), : 
see DUE TO 
Fz > Conditions, if ony, which tb PREMATURITY 1:57 
ZeEo gove rise to immediote 
sis coute (o}, stoting the under. ( DUE TO 
gfe 3 lying couse lost. {c) 
ees 5 4S Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
2.5 = z 2 Ls PERFORMED? 
2.45 q y 
ag.0956 6 sO No 
eas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Gcbis = OR CONTRIBUTING F) CAUSE OF DEATH 
=o° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53§ & 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) County} {Stote} 
5° 8 re . ( ) 
v g 2 6 Hour om. While INetienite foctory, street, office bldg., etc.) i 
275 = p.m. 19 lot work [] at work [} ' 
piece 
oe 21. | certify that | attended the deceased from.______.----------- (NO 8 MO eee ek 1 esas :that | last saw the deceased 
e. . 
= 3 3 olive. on... ee BOR, 198. and that death occurred at_1é 104, from the causes and on dhe date uated abave. 
So ~ ADDRESS (Street, city or town, stotey LO Dec Scbate sicnen 
og = 
& 
5 
® 
= 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


PHYSICIAN'S 
23 fants VINCENT P RINGROSE Capt USAF (MC) Andrews AF Base, Wash 25, D.C. 
Ss ta ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 5 | 22d. LOCATION (City, town, or county) (Stote) 
5.8 REMOVAL (Specify) ” i q 
ze Q/22/s : 
3 BF PDIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
= rm 
ess eS baa ES ol a ee 


12/47/57 


C44 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1A ) 
14166 CERTIFICATE OF DEATH 1411 


Reg. Dist. No. 


<s 


ce 
2 is " roe 2. fini Ponce (Where deceosed lived. If institution: Residence before ot 2ERME 
$ °. o Oo Pepp Pe ° ee ‘ ; b. COUNTY: 
oi Wi RINCE _GEURGE mawnano E NEV NAW A- Y ites Pe 

f b, CITY OR TOWN ered corporate limits, write | c. LENGTH OF STAY IN Ib . TITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


luneral 


Then please remove carbon papers. Pages 1 and 2 wuld be fi 


oe apy Comes. | PATTON TS x8 v 


d. pi Sms A: hos pe FH | *7 d. a ADDILSS er Wide, SE 


* 


S 
Qa 


a 


3. NAME OF First Middle tow ‘4. DATE Month Do Yeor 
ipceretnt WILLIA: 1 FRAWNEIS Ke ERKNEY DEATH | pee" 20 1955 
5. SEX 6 COLOR OR RACE |7. manne O) NEVER MARRIED [] | 8. DATE OF BIRTH % AGr re yeor 
WwW wivoweo fy en | Wov hé /§ aa lost _birthd mi Min. 


Ny 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE said ‘or foreign country) 


/ 1) Wie ‘ont of a life, an! ed CovT Pi TTrsTOw PA 
Ps, 


12. CITIZEN OF WHAT COUNTRY? 


NAIES §=KEARNEY “CATHERINE HK EAANEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address - Pi HATAM Rb. 


mo [rn "| / 7505-0184 MARI KEANE! _ 8613 5 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: UV i 
9 | IMMEDIATE CAUSE (0) RELA: 
dE ~ DUE TO Pen. iF i / . 
: Conditions, if ony, which w ACY Te p VE Lo Ve PARITIS 
Dove rise 10 immediote 
couse (o}, patie the unger. ( DUETO 


Vingemeten MB KCNC Ho PNEUMEN I A- 


in 72 hours ofter death. 


INTERVAL BETWEEN 


insit permit. 


ate has been signed by the attending physician and campletely filled in by 


detached far use os the buria! 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


- 
S 
8 


While Not while foctory, sireet, office bldg., otc.) ! 
jot work [] of work [} i 


é Past tl. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}{19. eae 
2 Dyn se 1 Ty) 
oD GENERAUZED AXTERIOSCLERUSIS  — 2)CERELRAL - THKIMEOSES (5 
ES 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture Of injury in Port | or Port Il of item 18.) 
a OR ‘CONTRIBUTING (CAUSE OF DEATH In UZ 
& | UF eitHer, NotiFY MeDicat examiner) | A/O/VC 
& |20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
8 
Es 


the haspital ar attending physician. 


o see Yad ea : MD gir 
] SIGNATURI M.D, ftw wth dhe wwiee pe gf BRS ge Ok en por A 


NAAE theo} Thomas’d. Maloney ~ ———bandover Wills, Mdw 
Tie. BURIAL CREMATION, [22b, OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote) 
Al city] - . 
Nemova 12/21/58 Pittston Pennsylvania 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4b. REGISTRAR'S sonra 
V5 ANS (4 : A 58 Cnthun 8, Pinind 
Veagess : pate DEC 2 3 


may be retain: 
poge 3 shauid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44983 CERTIFICATE OF DEATH 


111 


ice 


at 


Reg. Dist. No. 


\ 1). PLACE OF DEATH 
°_CQUNTY 


U ‘ b. COUNTY ‘ 
=. Price eon yes FAARYLAND a Faince. Demnges 
b. CITY OR TOWN (If abtside corporathfimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rest town) 


RURAL ond give neore town) 


ras be ag ai (Where deceased lived. If institution: Residence before admission) 
°. 


£ 

3 

3 

6 

es , 

De Mr- Nawier ayears 16 mT Raivier 

2 da. Sop ss Hee {Hf not in hospitol, give street oddress} d. STREET ADDRESS e Ee 

Sy ae and S71 Yous awd OT 

2 pH 6b A apenee 

5 3. NAME OF GICBFIE tim Middle ie ‘4. DATE Month Bey Vesr 

= DECEASED d a OF g 

: Ctype or prion / Fy beth) Medina: ee FER can Dec 12% 19.5 

: 5. SEX 6. COCOR OR RACE |7” MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (in eons HEUNDER YEAR IF UNDER 24 HRS 

jos! bar : 

Fi hiciee| wh rE Ween onoRs | Med FETE ica i 


12. CITIZEN OF WHAT COUNTRY? 


“us PA 


10a. USUAL OCCUPATION (Give kind of fvo lege 10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


luring most of working life, even iVrefid 

during most of working lif dep bau? (eK, wea a ee 

VJ. FATHER'S NAME 14. MOTHER'S MAIDEN NAME fe 
Qrevdéun- JP edin ny 4 BAB ETA kirr 


sf ) 13, 00fs DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ddress 
e on 


A 
WF ee" Geena Paul Anthurr Keerer T aywye yp th a - 


after death. 


that the death certificate be executed within 24 haurs aftegdeath: Page 4 
Then please remave carbon popers. 


gned by the attending physician and campletely filled in by te funeral director, 


e 
is 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).) Shee ARE 
= PART |. DEATH WAS CAUSED BY: 4] 
i oar IMMEDIATE CAUSE tea 1G enebnAl T h mom b OSNS 
é ¥ 
: f DUE TO. 
o Rgee Candiens/it day) itch we CenebnAe AnreroscerenosyS 
3 Eo gove rise to immediote 
= gc couse (0), stoting the under- ( DUE TO 
g ges z lying couse lost. ey 
315 3 6 % Zz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)}19. WAS AUTOPSY 
Seats g ss oe PERFORMED? 
260 e.8 A j a yes [] No 
Sie ake E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
no es & | OR CONTRIBUTING L] CAUSE OF DEATH 
<§ = £90 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 568 & |2%e. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
= S285 ft Hour a.m. While Not while foctary, street, office bldg., etc.) | 
Haz Ps g p.m. jot work [J ot work [7] i 
eee 8s z re, - re 
ee 21. U certify that | attended the deceased from. tpt t= 199 B10. Dec ./Z-_, 195 Bihat | lost saw the deceased 
oLzes - ry 
Ze 5 5 alive on Dee te Ww. 8, and,that death occurred at._ PM, from the causes and on the date stated above 
E [oo . ADDRESS (Street, city or town, state) DATE SIGNED 
< . 3 a ACTUAL 
x vee 35 ‘ SIGNATURE, £23 Tie? / 
fara / 
25585 ' PHYSICIAN'S -_ ar La, E 
sezee NAME (Type) (Om pe OnmAl “omy ere ey] airie rl d 
F 2g pe ? ia. Bi RIAL Gare 22b. DATE THEREOF, ae ‘OF CEMETERY OR CREMATORY Vetse {City, town, or county) (395) = 
»~S rh i 
Eee es iiveiye “2/6, iF LEM tb P OVETERY BE ¢0CE FOR / 2. 
4 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. bi] sc ba} vas" 2ab. REGISTRAR'S SIGNATURE 
MS Ree) W. We CHAMBERS CO., Riverdale, Maryland. DATE aa go ee 


Pages 1 ond 2 should be filed with 


fe carbon papers. 


a death, 


tgs 


g physician and completely filled in &. funeral directar, —_t 


Then please rem 


CTOR: After this certificate hos been signed by the atlendin: 


by the hospital ar allending physician. 


* 


poge 3 shaula“be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours pfter death: Page 4 
TO FUNERAL 


VS AIS (4) 
YSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 11 y) 
6 CERTIFICATE OF DEATH ; 


Reg. Dist. No, 


1. PLACE OF DEATH PrG - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. se) a. b. COUNTY x 
r George MARYLAND Md Pr George ; 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
CULETeg =") x Chillum 
d. Ghai (tf not in hospitol, give street oddress) d. STREET ADDRESS ets westird 
IN! IN ON. 
5800 = 15th bes ae yves{J no 
3. NAME OF First Middle Lost aS Month Doy Yeor 
‘ 7 
(Type or print) JAMES R. xeuty |" cam Dec. 3rd . 195819 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. _ B. DATE OF BIRTH 9 tae iF UNDER | YEAR| IF UNDER 24 HRS 
negli Y] Months! Do; Hi Mi 
dlgle white |wiowenf _oivorceo es pe sa apis ~ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ROUT 11. BIRTHPLACE (Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Chauffeur Retired Washington,D.C. Ue 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Kelly Katherine M Fowler 
VS. WAS DECEASED EVER IN U. soy FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Addrets 
(Ye, ii or a yes, give wor of service] 
No James R Kelly Jr. _ ou svi 
1B. CAUSE OF _ [Enter only one couse per line for (of (b}, ond (<).)° a INTERVAL BETWEEN 
' ONSET AND DEATH 


orl 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0)_» 


LAO} DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. ( 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
} ves(] Not 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(We EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (Counvyi (tote) 
Hour 0. m. Wisiba alten etaaie foctory, street, office bldg., etc. 
G p.m. 1 lot work [J ot work [J ' 


21. | certify that | attended the deceased fram 1@ ; fe = I~. 19S Bhat | last saw the deceased 
alive an__{ = ps8, and that death accurred at lhs29pM, from the causes and an the date stated above. 


¥ () } ’ ADDRESS (Street, city or Ce state) DATE SIGNED 
Natur Seay LAA 2 ef WAL & BG M.D. PIN73 BH. cue! rv haze peli 23-58 


MEDICAL CERTIFICATION 


PHYSICIAN'S ‘ 
NAME (Type) G eorge dagvearve ae a eee ee scores, 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county (Stote) 
BupteT” | Dec.6,19581 Ft. Linfoln Bladensburg,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lee Funeral Home - Washington,D.C ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 113 
= 


FE) hea 7292) wipowen [] ovorceo OD | AG LE LF I0 Z + ae 


Wo. USUAL OCCUPATION (Give kind of ke m* KIND OF BYSINESS OR wee BIRTHPLACE (Stole or foreign country) 


Min. 
— 


u 12, CITIZEN OF WHAT COUNTRY? | 
during mppyFat working life, even it *pHred) 


to ise tithe” ft LF eAMeE fake 
44 BLE Mis ROLL EWCRLI TA RI CALCL 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF uphnown) Ut yes, give wor oy/Gatgy of service) A = 
OQ Ci LVL? CEE GA — SAW ES ECL R 


nm popers. 
th, 


i 


Item 20 Film 236 “ThikS ams ] 
a 141 & CERTIFICATE OF DEATH flag. tit. Ne. 
“a 3 3 rh EeCouRN BY aig Haga a? lived, If institution: Residence befare odmission) 
qq i 8. al Mo b. COUNTY = 
© 5% “eiek Czeokge _msure AR Van 2 FReINCE CreorGe 
4 . 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 8 ZJYRAL ond give neorest =) s 
a8 ANDREWS BY Basé- ~ Surrlawp 
2 wo 2 mE d. ae 4 aleedelt {If nol in hospitol, give street oddress) d. STREET ADDRESS « PGES 
. Se SHE HOSMIT@L, ONOREW: ave 1D Nop 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - DECEASED I = — OF = 
a ry (Type or print) VAR G SOCRITE pp KERR DEATH DELEM, Z w58 
= & 5. SEX 6. COLOR OR RACE [7. MARRIED IR] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 " 
3 
5 
3 
by 
cd 
a 
2 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b). ond {c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


2) laws 


IMMEDIATE CAUSE (0) 


QTL ye DUE TO 
1/o & : —- Dit 
Conditions, if ony, ze wf VA SL oO! Lovues 


Then please remove 


Gove rise to immediote 
cause (0), stoting the under- DUE TO 


ich. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. pet ret 
yes ((] No 
20a. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH . : 
(IF EITHER, NOUFY MERICAL EXAMINER) | Self inflicted gunshot wound (322 gaugé shotgun) 


fe. HME OF INJURY “Month, ey, Yeor [70d. INJURY OCCURRED [20s. PACE OF INJURY (Home, form, 120% (Cty or tow) (County) (Grote) 
Hour, “bom, Whit Not whit factory, street, affice bldg, etc.) | E 
6285 oe 12-2 HBr, Nettie ome | Suitland P.G. Md. 


21. | certify nay! ttended the deceased from. VEC __ 3 wow ti ZOES " 19:5:&.that | lost saw the deceased 
BE CIE Fen WZ, and that death occurred at KZ 


MEDICAL CERTIFICATION 


alive on 


, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) 2 72°C 5 YOATE SIGNED 


detached for use os the burial-tronsit permit. 
the registrar priar ta burial. cremotion, or removal, ond in any event within 72 hours 


f/. 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifico! 


ry een - ». LEE Mos til, Moab Mw S LALMISE. 
fi: || juwws heowalp £ Me Maus cniusnecne Ld hshiig Pi) 25 Diels. 
rae BURIAL Dec, 10, 1958 THIBIE ar Chalons S/ Marne ance 

~ 73. FUNERAL OIRECTOR'S SIGNATURE appro. ADDRESS: 2 Qdo. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
atnig! Rianaai tweens Hote yeh ise row DC: nthe & Feast 


Dr. Bayd ( Coroner ) notified by Andrews and approved. 


wet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41411 CERTIFICATE OF DEATH 


14114 


4 ~ Reg. Dist. No. 
~ o¢ . 
2 2 iw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& $s 0. COUNTY cad 9. STATE b. COUNTY 
oN f Prince. Geo ges fa nd Prince Georges 
<3y™ b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fown) 
g os $s RURAL ond give neares! lown) 
ao) a of. 
3 4} Cheyer] ¥. 6 days. O ark 
my 3 al d. NAME OF HOSPITAL (If nét in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
o. =" f OR INSTITUTION ON FARM? 
aes - : d ves) No 
5 fy nities tot ae EE 2537. 3 
2 £6 3. NAME OF First fA Middle Lost 4. DATE Month Doy Yeor 
= 3- ee . OF ie 
Ss 23 ype or prin ns 
om €.3. 
= 9. Al u 
TSS : 5. SEX 6. COLOR OR RACE | 7° MARRIED L] NEVER MARRIED [XJ |B. DATE OF BIRTH AGE,{In yoor 
S aA - n+ wivowep [J DivorceD [] 1958 « 
ay. e 
2 e€&% TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88s i during most of working life, even if retired) - ¢ 
BS Ves NO MARYLAN 
g S83 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
eee 
e 839 7 Sr wae ns i 
8 Bee ROMAN KULWICH i yw 
& £53 15. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. eon ‘Address 
= & & 2 (Yas, no, or unknown] UIE yes. give wor or dotes of service) 
8 ote | 
«2 £8 -Hethe». 
6 28 cE 18. CAUSE OF DEATH [Enter only one cause persline for {0}. (b}. ond (c}-] z INTERVAL BETWEEN, 
0 eg PART |. DEATH WAS CAUSED BY: y oe. - 2, 
2 Pe. > z IMMEDIATE CAUSE (o}, aL, ty c rACK 
Shak a. Hada LL ' ; me, : 
~ 
= B2> Condifiens, iteny, which we J use) ¥ Lr Loy Lb 
$ BES gove rise to immediote T 
"58 eee couse (o}, stoting the under. ( OUETO 
Fete oD lyi lost. 
Gers ving couse lost te 
esis Prmpicouse {oat 
385° a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) [19. WAS AUTOPSY 
Hees fo) PERFORMED? 
web3 < ves] not 
©Gho oo ° re] 
z 2 ry} = 
Fetes © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Hl af item 18.) 
= de & | etrnen, NOTIFY MEDICAL EXAMINER) 
See ee y s 
2 os 35 & |20c. TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED | 20e. RACE OF ng ORE ieee form, | 20f (City of town} (County) (Storey 
Este a Hour o. m. While Not while Fyaialrect, oficerbldas eit 
zs bs g = p.m. 19 lot work [7] of work H 
= 8 6 = 5 
2825 < 21. I certify that | attended the deceased fram, Lert -- 19.88, ta. 1e=1A___., 19_8that | last saw the deceased 
a 20 f 5 2 > é 
os ms s . alive on_____ +6 —- ptt aes cia and that death accurred ot. 1.15°'M. from the causes and on the date stoted above. 
wa 2 $ 
Eee es 4 Wi F ADORESS (Street, city or town, stoip) . DATE SIGNED 
< e ACTUAL Mh lie CL - i. id: A A Ge 
awe 8s SIGNATURI AM Mo. Lee Gas Age. Ne L2G, ert Jef, ee. 
Orava ] SP d. 
Zizi? ours ; 
= 2s ype D are i ao ee ee Se ee ee ee =. 
zoe re SH SS Sat 
BSED io. BURIAL, CREMATION, | 22b. DATE THEREOF ic_NAME OF CEMBIERY OR CREMATORY 72d. LOCATION {City, fowny or county) Stole 
o>5e° REMOVAL (Specify) r y (Stote) 
» = " b ~ z= 
EPR.) BP BE | fa-pa-58 | Sot dincetr [ihe Ainebiue goat, 
& £ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) S pee % i, x i . 
1am tose? cana Y Cythia 39USNPAS? Vv, loch DL paTeEt 15 '58 Onitut 8 Hicswt 


O77 BWHYKVS ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14115 
44169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Wher, 


Reg. Dist. No. 
sidence before admission) 


FOR STATE 
HEALTH DEPT. [Fag oom 


o. COUNTY 


If institution: 


$2 manvtano || ° STATE 
re ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! i rote Jimjts, ayriteg 
Be / 
a3 oC Mm s : - 
bs . d. NAME OF “Pp Ae OR rr WuUTION If not in hespitot. gi STREET ADDRESS 1S RESIDENCE 
. & & /\ ae ae eee se / ee * ON A FARM? 
2ege weg 3. { Ga yes] NOT) 
peels - | 
BEES 3. NAME OF 4. DATE Month Do Y 
32258 DECEASED. OF +: % ms 
Boley {Type or print) : DEATH Lae { 2-— 19. Se 
be £° S 3, SEX [@/cotor or RACE |7. MARRIED [] NEVER MA ) 9. AGE (in veo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
eadte ) font ee Months | Doys | Hours | Min. 
Pree e iM wioowed [] 
ral = Wo, USUAL OCCUPATION (Giva kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | TT. E ( ‘forei 2. i OF WHAT COUNTRY? 
Sa per Gia mosf of working lite, ) 1 
go ae “yb ° a pe YU -S-a - 
S75 tt oe =: 
339 35 
goa oe a 
ge eo = 
p52 3 iS. WAS eee i RIN U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO. ‘Address 
z on [Yer ne. oF unknown) UW yes, give war or dares of Service) 
eo ee i 
EorES * 18. eel [Enter onty one couse per line Fasyo), {b), and (c).] ry a a [Tp 
ree oe PART 1, DEATH Wie choco by: x C7 ae ee he vey 
E5a¢e . , 
Bes $-° IMMEDIATE CAUSE (o} 
a ae 
Binet. U5) XK DUE TO 
eee UNA A : 
teSie Conditions, if ony, which ee 
BRAeE gove rise to immediote coure 
Vesasd {0}, stoting the underlying CUETO or 
3.5 phy: | 
gigk oe i 
¥4 £ 652 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]1. WAS 3 AUTOPSY 
= “wo + 
85-985 X15 no 
eases o 
Eis 3 : | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f of Port It of item 18.} 
Spears & | PRIMARY C1 or CONTRIBUTING C1 
202 2E & | CAUSE OF DEATH. 
‘ete 2 = —! _ ae —— — 
yi 3c & |20e. TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Stote} 
42052 8 Hour 9, m. While Not while factory, street, office bldg., of¢-} | 
2 De 93 = p.m. Ww ot work [} ot work ' 
= ; ook 2). V certify that | toak charge af the remains described above, held an Autopsy i. Inspectian RG Inquiry pat ond in my 
im e3s = opinion death resulted fram: Natural causes Accident [x Svicide [], Homicide [1], Undetermined manner []} 
22-9 
<u 50° 
VEL ACTUAL ~) DATE SIGNED 
3. 5 = SIGNATURE™ = i ae Mp, CHIEF MEDICAL EXAMINER [} 
=FLs ASSISTANT MEDICAL EXAMINER [J 
2°45 EXAMINER! ? / 3 
Be 2E3 NAME (Ty) ob WEE fb DA ae) N-D: DEPUTY MEDICAL EXAMINER SL /p- an 
S g252 Tio, BURIAL, CREMATION, sts ip 3 ME OF $EMETERY OR CREMAT Tid. VOCATION (City, rea or Fy ete Sal 
1 eee EMA wey f2-/ ae 
aise? — Gao Lived 
eS oF fan's Tg 


Ra rae y [> VE ee a Hig Wer re REC'D BY REGISTRAR | 24b. REGIST! 
5m 2/57 Perr eva. ig OF | DATE _nec 1 7 58 OCukban 8, Kank 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14116 
vit CERTIFICATE OF DEATH 


Reg. Dist. No. 
“— 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
Ss 2. COUNTY 7) 5 CS © MARYLAND b. COUNTY 75 95 Z 
sa A LANCE 20R GE ‘MAR AND AtA 2006 
x) b. CITY OR TOWN 7 outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outiide corporote limits, write RURAL ond give nearest town) 
$ E y RAL ond give neorest »: 
5 


ANDIREY “Base | A le Menlls\\ Fowesr ville 


d. ORANSTITUTION (lt fl in hospitot, give street oddress) [: d. STREET ADDRESS. * pheis e | 
A OSPlTAL ANOREWS 2424 80% Bye NE ¥e (} NOP 


24 hours ofter death: Page 4 


Pages 1 and 2 should be f 
5) 


3 iecenseo First Middle 
{Type or print) we g RE CE PUITE, Z Z 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 


Jost birthday) 


14 E C) widowep [] —_— yrs. 


VORCED [] 


YsT 


100. peal. eeu cuoe ee kind ind Chet ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ree country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of werking life, even if retired} 
MA: MA MARYLAND 45 
/VV3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i i 
Uf A KEM LZLLLEN WOME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or upknown) {Hf yes, give wor oF dotes of service) 


| WA VA MA od BAEM= fathee- sbé 2 
18. CAUSE OF DEATH [Enter only one couse per ji INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: oie 
- Zz IMMEDIATE CAUSE {o! 


DUE TO 


Then please remave corbon papers. 


Conditions, if ony, which (b) 
gove rise lo immediote 
couse (0}, stoting the under: 


{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wins atiorat 
ves B& No 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ‘ 
p.m. v lot work [] of work [J ‘ 


21. | certify that | attended the deceased from.__________________, ILL, to. Pree ithat | lost saw the deceased 


and thot death occurred at O.304M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or fown, stote) 74/2 PEC SHDATE SIGNED 


cee pn aics mana. MORES. 


Zz 
Q 
iE 
< 
‘ 
5 
Fr 
Vv 
= 
— 
a 
rr 
= 


the hospital or attending physicion. 
OR: After this certificate has been signed by the attending physician ond completely filled in by 


‘detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 
> 


© 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


med 

2142 PHYSICIAN'S. 
rf z 2 |_| NAME (Type) KUN S&S, ce (UF 
33 3 oe oon 1 7 THEREOF as |AME OF CEMETERY.OR anc "Z 22d. LOCATION (City. town, or Coynty) aah 
32 Bil” Fi 
toe (Lh; . 

nd = PLAC 2 3 ar 9. REC/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 ‘ 2 , Cetlae 4 
SM oss LLZe Lt hy, YZ 4 = “A D 998 


AANS O x4 4 


x 

man 

Po 
bth, 


Poge 
es. 


‘erent. within 72 hours offer death. 


a 


"s Office alang with form PM3. Page 5 moy be re 


ECTOR: Page 3 shoutd be used os a buricl-tronsil permit. File pages 1 and 2 with the State Board of Hea! 


iner 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


} Exami 


ical 


te, writing the word “ 
‘ded to the Chief Medi 


< 


ar its designated ogent, priar to burial, erematian, or removal, ond ino 


4 should be f. 


execute the ¢; 
TO FUNERAL 
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2 
fe 
= 
3 
3 
iE 
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= 
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2 
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7. 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{41712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
ee Prince Georges marnano |} ° STATE Maryland BA CCONT an ea 
B. CITY OR TOWN it eine cepa URAL ¢. LENGTH OF STAY IN 1b . 
len Dale 7 years £ Glen Dale 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) A. STREET ADDRESS ¢. Rayan i. 
Lanham Severn Road Lanham Severn Road 


‘ ves] No [} 

3. NAME OF = Middle lost 4. DATE Month Dey RSE 
DECEASED OF 
(Typaor pron) Dewey Robert Linkous DeaTH 12 - 18- 19 58 

3, SEX %. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE fore [if UNDER YEAR] IF UNDER 24 H2S_ 
Male white |wiowe pivorceo [J 2- 23- 00 vale oe ae 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) _ 2. CITIZEN OF WHAT COUNTRY? 
super ete, working life, in if retired) A 
cken Farmer Chicken Virginia A _U. 5. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Linkous Lucy Graham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ts INFORMANT Addren 


{Yer no, 7 unknown) (it yes, give war or dates of vervice) 
Med 235-09-2996 Francess Linkous; same address as # 2 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL pet 
FART OAT EOIATE CAUSE fo) Acute congestive heart failure 


“uy Due To 
Conditions, if ony. = » Cardiovascular renal disease 


Gove rise 10 immediote cove 
(0), stoting the underlyingf DUE TO 
couse lost, ae 


io a 2 —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. was AUTOPSY 


‘ORMED? 


eel Weg 


PRIMARY EL) or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, 0 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County} {Slote) 
eerie ernie pny foctory, street, office bidg., 
p.m. ot work [7] ot work 


21. | certify that | took chorge of the remoins described obove, held on Autopsy (_], Inspection @. Inquiry I], ond in my 
opinion death resulted from: Naturol couses es Accident (], Suicide [], Homicide (J, Undetermined monner [J 


ACTUAL ae] y Ly DATE SIGNED 
SIGNATURE__J i(s- aon } mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 


Nanci’ John T, Maloney, M. Ds. DEPUTY MEDICAL EXAMINER] December 19, 1958 


Tio. Ra rATION. AT EREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county) {Store} 
On ipecity! 2 x 
Buria 12/20/58 Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [oa REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


F. Gasch's Sons Hyattsville, Maryland. oMEC 2 2 ‘58 eo ie 


g 
3 


ineral 


ofter death: Page 4 
NM 


Pages | ond 2 should be filed with 


Then please remove carbon popers. 


the haspitol or attending physician. 
OR: After this certificate hos been signed by the attending physician and campletely filled in by 


detached for use os the burial-transit permit. 


s 


moy be retail 
page 3 should 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 
TO FUNERAL 0 


VS ANS {4) 
1M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4118 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH & ite dicot ka {Where deceased lived. If institution: Residence before admission) 
8. COUNTY ns a. ST Dd ¢ b. COUNTY 
ince George le Ce = 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 2 yrs., 1 mo. 


and davs ft Washington - 


d. Ae Orne ie qe ‘not in NOT. give street facsates} d. STREET ADDRESS e. or ee 
ol 
Glenn Dale Hospital 1y20 R, St., Ne We, Apt. #5 | we nog 

3. NAME OF First Middle lost 4. DATE Manth Doy Year 

(Type or print) Richard M, Logan DEATH 12 19 19 58 
S. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. KGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) Hours 
Male Negro wiooweo (] _aivorceo F] 2/4/1905 53 9. = 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND. aa BUSINESS. ge. mousey 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pe = working life, even if retired) He par tye isi Ls Si Carolina USA 
13. FATHER'S NAME hd MOTHER'S MAIDEN NAME 

Sept Logan Laura Candy 
ine eee INU & APMED oraced 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

No - 578 =2h—7562 Decedent 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE Cause ‘o 


DUE TO 
)___Pulmonary tuberculosis 8 yrs., 9 mos, 
DUE TO 


{¢). 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) 19 women 
= 

S or pulmonale hron pyeloneph ves] No 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, wd (City oF town) (County) (state) 
8 Abe Poses hirer eiabeg fener foctary. street, office bidg., 

2 p.m. jot work [[] at work 


21. I certify that | attended the deceased from____11/16_____, 19.56., to. “is , 19.58. that | last saw the deceased 
olive an__ ond that death accurred at32.1)5_.AM, from the couses and on the date stated obave. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
rertie YUN UCLA we nn_Dalle Hospital_____12/19/58.. 


miu _Noe Wetss, MDs Glenn Dale, ‘Ma, 


Ta. BeRtAt> CREMATION, | 220. Ln THERE 2c. NAME OF CEMETERY OR CREMATORY Td. 100) 
REMOVAE ieee ea pesctir) j 
SS ee DDRESS VA REC'D BY REGISTRAR | 24b. ake 
Se, C23 '58 Libun £ Mes 
La AMAIA Gal He? - OAT aE 


town, oF ¢; 


after death: Page 4 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


a 


g 
g 


é Funeral 


apers. Pages 1 and 2 should be filed with 


fer des 


Then please remave car! 


I, and in ony event within 72 hours 


te has been signed by the attending physician and completely filled in by 


the hospital or attending physiciar 


‘OR: After this certifi 
detached far use as the burial-tronsit permit. 


ir ta burial, crematian, ar rema' 


bd 
id "be 


may be retai 
TO FUNERAL Di 

page 3 shaul 

the registror pr 


VS A15 (4) 


1 


5M 10/57 


GF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tA 1 1 9 
44114 CERTIFICATE OF DEATH ve ct 


7 hee? RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es : . 
Maryland > COMME nce George's 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Reg. Dist. No. 


1. PLACE OF DEATH 
*Hihce George's MARYLAND 
WN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 


vorg'cnverly “7°53 D.0.A.|}/Bladensburg 2-3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ’ d. STREET ADDRESS 7 = e. IS RESIDENCE 
Prince. eorge 's General Hosp. 5803 Annapolis Road WES) NO EE 
3 pees ’ First Middle Lost 4. Sed eo Pop Year 58 
(ype or prin) Jane Lenore Louk DEATH d 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
Female White = |woowen ff  ovorceot] | 12 Jan. 1896 esis 2pdly eee Min, 


Wo. USUAL OCCUPATION (Gi ind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) +2. CITIZEN OF WHAT COUNTRY? 
Trice mebab yee ile een feted) "| Cacuali ty Washington, D. C. U.Si A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James L. Sauls Jenny Mason 
ie Wi Be feet Salad IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Selkapieens? (Rye decs o tacts 

ye rg a eee Beverly Lutrell (Daughter) Same as # 2 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b}. ond (c}.) ONSEL AND DEAT 
PART 1. DEATH WAS CAUSED BY: 
Wee oe i CORIGARY) Ocelvs/yv Pa 


XY DUE TO 


Conditions, if aneenen »_BR TERI¢ SeELEROTICE 47 7. Lb 7/58 bas ké 


gove rise to immediate 
cavse (a}, stating the under. ( PVE TO 
Aidiatg: cours. lent © 


57S 


3S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOR 
= 
3 YES [] NO (eee 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& } OR CONTRIBUTING LC] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stote) 
tay Hour a.m. While. Not while. factory, street, affice bldg. etc.) | 
Z p.m. 1 Jot work [7] at wark ' 
21. | certify that | attended the deceased from SAW”, INL, to. AP Dem ___, 19S Tho | lost saw the deceased 
alive ong $f _____. Je: = WS. gpd that death occurred a6 LOpM. from the causes and on the date stated above. 
) ‘ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Lief a7 |\ fp Cheverly, Md. 12/29/58 
pHysician’s JQ x KEHOE 
NAME {Type)_/” 
Wo. BURIAL, CHEMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State} 
ButiMpy Sree) | 12/51/58 I't. Lincoln Cemetery olmar Manor, Maryland 
FUNERAL DIRECTOR'S SIGNATURE ApORESS Bho. REGD,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
PO GAsch’s Sons Hyattsefite » Maryland SAN Oras STENT SA 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14120 
14 LIQMEDICAL snide CERTIFICATE OF DEATH an lelat 


2. USUAL RESIDENCE 2 aw tived. tf institution: Reiidence befare. Bapation) . 


©. STATE S ‘ " b. COUNTY 
b. CITY OR TOWN (It ovnide Prternen Ce, wtite RURAL t c. LENGTH OF STAY iy Ib ¢. CITY OR TOWN (If iP oe corporate limits, write RURAL ond give meant ¢ pei 
ive nearest town) ng 
Che - ben? s orealnths, ‘ 
s 


jd. STREET ADDRESS 


ee ; meh 7 Bet |"c =e ia Sh Muse =. wat nom 
Lave & Zi gap 2 i 


6. COLOR OR RACE |7- MARRIED CL] NEVER MARRIED [JES OATE OF BIRTH 9. AGE tin rows UNDER | WF UNDER 24 HES. 
ie 

le wioowen i pivorceo [7} 7, / Ke 6 ya. ; 
1a, USUAL OCCUPATION (Give kind of work done] 19h. KIND OF OF: OR INDLSHY 11. BIRTHPLACE (Late oF fgreign country) ha. CITIZEN OF WHAT COUNTRY? 
L oe L 0 nif rs 


he oS iy 


files. 


x 


© 1S RESIDENCE — 


If ony deloy is necessary. please 


13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT — 


[Weu.an) orentnewn) {il pes, give etlor Wales af servicay 
lis || : ee, heres : Fives Cane knw 


18. CAUSE OF DEATH [Enter only one couse per line for (c), (b), and (c).] . ; INTERVAL BETWERHT 


ONSET ANG OFA 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
49/ xX DUE To 


US Dak et 1 pte a Rage oo 


gove rite to immediole couse 
{o), stating the underlying( PUE TO 
couse low. {ch ——— E 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. hed SAulonY 


fal Ne No 2 


fe pages | and 2 with the State Boord of Health, 


prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


"s Office alang with form PM3. Poge 5 may be retained fo! 


jiner 


Lt Exami 


ica 


‘200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 18) 
PRIMARY () or CONTRIBUTING C1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (State) 
Hour o.m. While No! while factory, street, office bldg.. etc.) | 
ot work [J of work [} , 


MEDICAL CERTIFICATION: 


Page 3 should be used as a burial-transit permit. 


Inspection Inquiry [97 and in my 
Accident [], Suicide [], Hamicide (J. Undetermined manner [] 


¢, writing the word “‘pending™ in pencil in [tem 18. Give Poges 1, 2, and 3 to the funero! 


led ta the Chief Medi 


CHIEF MEDICAL EXAMINER [] ear Se. 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 141% 
ATION. 7b. DATE THEREOF ~ | 2c. NAME OF CEMETEPY OR CREMATORY 3 is LOCATION (City, town, eae me) ‘Stote) 


«___ REMOVAI] (Specify) 
rematton 12/29/58 Fort Lincoln Crematory | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME r 


5M 2/57 . - Gasch's Sons Ilyattsville Md. ove SAN 2 '59 | Cnthun £ Kia _ 


0. 


2 cer 


ar its designated agent, 


execute th: 
4 shauld be for 


3 
<0 
3 
6 
5 
° 
2 
~ 
N 
£ 
£ 
3 
2 
ff 
e 
e 
F) 
Ad 
3 
o 
<= 
rd 
f 
re 
= 
bd 
8 
& 
ie 
[4 
& 
= 
= 
< 
* 
tn) 
= 
= 
Ss 
r) 
a 
= 
> 
5 
a 
& 
a 
° 
4 


TO FUNERAL DIR’ 


al 


m..... director, 


Then please remove carbon papers, Pages 1 ond 2 shauld be filed with 


is certificate has been signed by the attending physician ond completely filled in by 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


the haspitol ar ottending physicion. 


‘OR: After 
detached for use os the burial-tronsit permit. 


®: 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
moy be retoi 


TO FUNERAL 


VS A1S (4) 
15M 9/SS. 


OK +zn7,, CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14121 


pts 2. fics inca (Where deceosed lived. If institution: Residence before odmissh 
°. °. 
Prince Georges MARYLAND yland » COUNT Sr inee Georges 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ‘ 
Hotes ory rest town) = 
yattsville 3 mons /S Hyattsville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) » do. STREET ADDRESS 1S RESIDENCE 
oR 8 Olive é IN A FARM? 
3908 Oliver Street 3908 Oliver Street ves} No) 
ay 
3. pers OF First Middle Lost 4. rare Month Doy Yeor 
{Type or print) JENNIE HAWKINS MARSHALL Death December 7th, io 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In poor iF UNDER 24 HRS, 
jost bitthdoy)” Month: 
\} Female White — |wioweogy) —_—oworceot) |Dec.S5th, 1872 See | al let 
j] 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife At home Accokeek, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert M. Clagett Alice Hawkins 
Uy WAS. OT id ‘U.S. ARMED. pg a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ag ee ee CES oa ea George R.H.Marshall, 3908 Pliver St,Hyattsville 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bonen Mts 


18. CAUSE OF DEATH [Enter only one couse per line f9r {0}, (0) ond (C).] 


PART 1. DEATH WAS CAUSED BY: 4 , , Ce 
IMMEDIATE CAUSE (0) UL, 0 roe atk Ce 
, . rd 


uf BL) DUETO ’ ee a 
Conditions, if ony, which ee ae ¥l119 Dléivb ae Ke anh Clidaaroe 


gove rise to immediote 


DUE TO 
{c) 


“3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
3 Yes] NO Gy 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
) ny 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hews. 6: (While Nor while foctory, street, office bldg., etc.) ! 
= p.m. jot work [7] of work [7] ’ 
av. we 1 attended the d, es ae pe Saaee WAS, trie, 3%, 1903. that | last saw the deceased 
alive on_.)| arr .. and that death accurred at 6255 Py, from the causes and an the dote stated abave. 
/ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI € 7792-9 (4-6) wo, 3101 Arundel Read, 12/8/1958 es 


Name (ves) otvin M. Grassgreen 


No. BURIAL, CHEMATON, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
rE Vs pacity] . 
Burial 12-10-58 _| St. John's Episl. Cem. | Accokeek, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


| W.W.Chambers Company, Riverdale, Md. vate DEC 9 '58 Ouhinad 


rad 


1¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 14122 


Reg, Dist. Neo. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
a. STATE b, COUNTY 


eryland Prince George 


18. CAUSE OF DEATH [Enter anly ane couse per tine for {a}, {b), and (c).} 


PART |. DEAT MW Poiateatst jo) Pulmonary Embolus, massive, cause undetermined 
> A DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
min 


£ 
¥ 
2 
Ore b. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporate limits, write RURAL ond give nearest town) 
3 & RURAL and give nearest tawn} 
es Andrews X_ District Heights 
€ J d. NAME OF HOSPITAL (If not in hospital, give street address) 4d. STREET ADDRESS @. 1S RESIDENCE 
* et OR INSTITUTION { ON A FARM? 
5S USAF Hospital, Andrews La BU. Yés [] No 
£6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
ve DECEASED | OF 
23 pps secon EUGENE LEROY MAXWELL ota December 1 
ae 5. SEX 6. COLOR OR RACE 17. MARRIEOX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
=> lost birthdey) Min. 
25 Male Cau wibowep (] Divorced [] 
a 
3 ae 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
set “Go during most af working life, even if retired) 7 
ze ty UB Air Force Pilot Michigan USA. 
S. ‘ ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
5 8S 
Be Carl Maxwell Reva Eleanor Fillmore 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hq (Yar, ne, oF unknown) {11 yes, give wor or dates of service) ® 
; es Wu2 «present | 385-18-8818 ibet 
& 
a 
¢ 
§ 
2 
FS 


of 
Canditions, if ony, which Ps 
Qove rise ta immediote 

cause (a), stoting the under, ( UE TO 
lying couse fost. e) 


‘OR: After this certificate hos been signed by the attending physi 


£ 
a 
2% 
235 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOESY 
Raf Sle 
£ 3 | 3 yes K] not] 
ae = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 1B.) 
3 is & OR CONTRIBUTING D) CAUSE OF DEATH 
ees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2c TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 
5.2 ¢ 4 lor cele. peal: 4 carotas factory, street, office bidg., etc.) | 
3 fa s p.m. 19 Jot work [J at work (F] ' 
8 a 21. | certify that | attended the deceased from___Dead_on Arriwal to... , 19 __.,that | last saw the deceased 
2 *, 
5 3 milive One 2 0M le See ed and that death accurred ot___1: 503m fram the causes and an the date stated abave, 
a 
-O% 
oO 


ADDRESS (Street, city or town, stote) Dec ‘7 5G DATE SIGNED 


« 


page 3 should 


—_ 


PHYSICIAN'S 


NAME (tye) HARRY G MOORE JR Capt USAF (MD) Andrews AF Base, Washington 25, D.C. 


To. BU! (Ai” CREAT! DN, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City. tawn, or county) {Stote) 
REMOYAL (SPecif) i es i 4 
Ants 6. AL 1953 Ga é 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR “| 24b. REGISTRARS SIGNATURE 
fe) . 4 S| y 
we Lovcatds: Fouts t Mesa by. _SUAANE, Mand tele 99 | ocho L Henn 


Prince George County Corner Notified and App 


the registrar priar ta buriol, cremotion, or remaval, ond in any event within 72 hours 


moy be retoine: 


TO FUNERAL D 


BS 
=> 


Cond 


% 


+ 
e 
> 
3 

o 

z 
3 
2 

3 
3 

7) 
5 
° 

= 

< 

i) 

S 

“S 

: 

a) 
22 
> 
3 
rd 
x 
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2 

5 

= 
5 
2 
5 
o 
= 
3 
3 
0 
© 
= 
.) 
‘= 
3 
> 
o 
2 
z 
ce 

° 
PS 
is 
G 
4 
2 
u 
> 
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ra 
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ro 
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= 
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° 
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° 
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Pages 1 and 2 sriduld be filed with 


ineral directar, 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in by 


< 
2 
ee 
Fd 
ES 
he 
a 
a 
ie 
3 
S 
io) 
5. 
3 
- 
2 


be detached for use os the burial-transit permit. 


e 


may be retai 
TO FUNERAL DI 
page 3 shauld 


7s 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P i 
14113 CERTIFICATE OF DEATH wom, reled 


2. LEU Remoecece (Where deceased lived. If institutian: Residence before admissian) 


1, PLACE OF DEATH 
Y 4 b. COUNTY 


0. CQ 
MARYLAND 


a eae = ta PIA Ate ve een 
Ti) ) [7b CITY OR TOWN (IF eutside corporate limits, write) | c. LENGTH OF STAY IN 1b ©. CITY OR TO 3 one = limits, write ie ae avenger oxy 
RURAL ond give neazest town) DOA om 

re d. NAME OF HOSPITAL not in hospital, give street ogee d. STREET pF e ey qe) 

eX?) yy, INSTITUTION A / a NA fey 

s at dy! AL, av). a (ey 

3. NAME OF Fit Middle 4. DATE Month Year 
eee) KN EANME TY It CA: mY Cc ALE: 17 0SK, 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DATE OF BIRTH fe aie 24 ARS 


3. SEX oA 
fot thtoy) Months] Do: Hours | Min 
Din hr CobwoowenQ]) _opivorceo 4 / 7 47 yn. S| ant Se 
yr OCCUPATION {Give kindof work done] T0b, KIND OF BUSINESS OR INDUSTRY [ft BIRTHRLACE (Sot or foreign La 12, CITIZEN OF WHAT COUNTRY? 
juring mast of warking life, even if retir Ws 
Bbcerysls We Brora be Ke USA 


£13. FATHER'S NAME ZL ee Setar MAIDEN “| 
ne tide? DB Fprnna) 
a 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIgA SECURITY NO. }17. ik: Address 


(Yer. no. oF unknown), | wrecbd We 2. _~ 7-30- Dy. ) 7 Dn b/er Sle bf 


lar 4 
TY. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] SEAN 


PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (0). fou aoe CD atl Ae 
rm , DUE TO 

Conditions, if any, which gate Abaco iy AEs gu 

gove rite to immediote 

cause (0), stoting the under. { OUETO 

lying couse lost. te) 


3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE’CONDIHOM GIVEN,IN PART Nio}] 19 

g 

x 

= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

f {OR CONTRIBUTING (J CAUSE OF DEATH 

© [CF €ITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, an Sai (City oF town) (County) {Stote} 

ra) Hour o. m. White Not while foctory, street, office bidg., etc. 

= p.m. 1 lot work [J of work [J 
21. | certify eee | attended the cow from__tta/ te, Wilt, = FE TRL gZ.,that I last saw the deceased 
alive an__ 0g _cterrad Oe ctandetr.! Gio oN po ang that death accurred at. a 2AM, from the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, state) ey) NED 
tithe Abra Vor rcreens te i D. Ik V Came! Aart ale 
ON (Mg Oe ae ie a 
‘720. BURIAL, CREMATION, | 77, DATE SOLS 2c, NAME OF CEMETERY OR CREM 7d reer as oF count ote! 
SSWRERE NATL, [Sei HA Kinryoaw 


23. FUNERAL DIRE! 'S SIGNATURE ADORESS z - . 4 REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
W W. Chariton. (26, WASHINGTON, Dic,|* Boon nes Puertun 2 Kinal® 


DATE ecm ie & 5B C 


MARYLAND STATE DPARTME ENT OF | HEALTH—BALTIMORE, si 


FLL) 


} : 7,474, CERTIFICATE OF DEATH a Dist. No 


\ 
=~ 


4j24 


se _— 

3 ': 1B ace a be aN ah eata (Where deceased lived. If institution: Residence before admission) 

4 ~ = o. b. COUNTY 

33 Prince George MARYLAND Maryland Pr. Geo. 

x) bs b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY §N 1b c. CITY OR TOWN (if autside corparate limits, write RURAL and give reorest town) 

52 RURAL and give oe ar 

e2 Oxon HAll Oxon Hill 

€ 13 NAME OF HOSPITAL (If not in hospital, give street address) "ak STREET ADDRESS. @. tS RESIDENCE 

- * oR INSTITUTION, = ‘ON A FARM? 
iS 460l--Cedar Ridge Dr. SE 4601--Cedar Ridge Dr. SE ves KJ NOD 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
: (type opin THOMAS E. 2K McGEE Beara Dec. 15.19 58 
o 
a 
Y 


5. SEX 6. COLOR OR RACE 17. MARRIED GRJONEVER MARRIED (Dy | 8. DATE OF BIRTH 9. AGE nes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday! 
Male White |wnownt ‘pworceog) |April 13th. 1913 ‘43 Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gurng ‘most of working life, even if retired) 


g ng Business Own 8. C. USA 
j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert J. McGee Elizabeth Kerr. 


— %: WAS eae ee IN U.S, ARMED rons 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eres ee ee 
aie alse Rita B. McGee Same as Noe. 2. Above. 


18. CAUSE OF DEATH [Enter only ane cause per line for {o), (b). and {c}. 1 INTERVAL BETWEEN 
thy 


PART |. DEATH WAS CAUSED ONSET AND DEATH 
Avtesieschvelic Cardie Varceulad Aikask 


IMMEDIATE CAUSE. ‘o 
“a , DUE TO 


Then please remove carban papers. 


Conditions, if any, which o 
gave rise to immediote 


ate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
5 
2 
e 
8 
¢ 
£ 
3 
= 
= 
Ff 
ae 
eo 
ges couse (a), stoting the under: ( OVE TO 
ce =D lying cause tast. (). 
232 avin causeilost. 
3g5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
R855 me PERFORMED? 
a GO l< ves{] NO 
E506 hj oO 
oc sé E 300, ACCIDENT WAS $ UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pact # ar Part Il of item 1B.) 
ene & | OR CONTRIBUTING F DEATH 
vo es my 
Bogs S [UE eltHER, NOTIFY maven ‘EXAMINE? 
= inar'd 2 
eess & [20 TIME OF INJURY Month, pi? Year | 20d. INJURY OCCURRED =| 200. PLACE OF INJURY (Home, ea 20. {City oF town) (County) (State) 
5.28% 8 ine a! While. __ Not while foctory, street, affice bldg., etc 
Biss ‘ = p.m. lot work {] of work [J qh 
=.a5 
i353 21. | certify ih lat =D the deceased, fram... €£7 ie WL, Bebe tbereercsy 19S. that | last saw the deceasec 
a iB 3 ‘s alive gnats “4 NS aad 198 , and that death occurred ot 8. _M, LUST Causes and on the date stated abave. 
= oss ADDRESS (Street, city or tawn, state) DATE SIGNED 
-_. ACTUAL , t INE SZOLLOSI 
2 3 SIGNA’ Bete 
fag 
3 2h i PHYSICIAN'S 
ex 22 NAME (Type mete Snes ie 
BE°9 Zia. BURIAL, CREMATION, [22bsDATE THEREOF >, [200 vn. F CEMETERY OR CREMATOR 
e2 Bs REMOVAL {Specify} 7 le PS be, Cates’ e 2 
E £ Md Rief if ptt r—~] 
2 3. FONERAC DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


EOE Oy Be PIU \ METS | Csthon £ fiaun 


e 
= 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 25 
y ) CERTIFICATE OF DEATH ee, a - 
1. PLACE OF DEATH 


— 


~ of 
& 3 3 ACE OF 1 2. USUAL RESIDENCE (Where deceosed lived. If instttign; Repidence befgge admision) 
: ; . a ; f - 
a - Prince George's MARYLAND || ° Maryland +. counys rince weorge’s 
+ b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 50 RURAL and give nearest tawn} ; 
2 52 Bladensbur, Md 4 months ¥ 
hee 9 a D g d 
Ss “J d NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ¢. 1S RESIDENCE 
O° ‘OR INSTITUTION / ON A FARM? 
a Hilltop Manor 5 yes 1] No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
fGesioripacl John Francis Mewshaw DEATH Dec 24. 19 58- 


3. SEX 


Poges 


6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Ainyeen If UNDER 1 YEAR] IF UNDER 24 HRS. 
ithdoy! 


male white |woown _oworceoy | May 17, 1877 chee a | ale 


1a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


3 during most ot working life, even if retired) Mary land USA 
° Me a s overnien is 
3 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 , 
Ann Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥es, 0. oF unknown} (i yes, geve wor ot dates of service} 
no Margaret Mewshaw Biadensburg, Md. 


INTERVAL BETWEEN 
ONS) ID DEATH 
9 

Le 
Vu os xy 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c).) 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Lehr lee Prin Qy 
Ay DUE To 


Conditions. if any, which {b} Cukor earn fitiag a7. 


Then please remove corbon papers. 
= 
[é 


gned by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


oO 
2 
~ 
g 
< 
£ 
go 
13 
§ 
: 
& 
a 
a4 gove rise to immediate Beene 7 
= couse (a), stating the under- A : A g LO, 3 
g2e2 lying couse last. ta itp tect vy OC GA bens 0 be: Grohe a7e4 JtaK. eur 
we52 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[ot 19. WAS AUTOPSY 
.2 3 fo) PERFORMED? 
~ aX °° - 
S828 3 ves C] No BY 
eons # | 200. ACCIDENT WAS UNDERLYING O)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il oF item 16.) 
Pest 5 
oF ae & | Or CONTRIBUTING CO CAUSE OF DEATH 
Bees &G |(F elTHeR, NOTIFY MEDICAL EXAMINER) 
Sees & ]20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Cia) 8 ey Hour a.m. x While a Not while factory, street, affice bldg., ete.) ! 
ager B 7 it work [] ot work [7] i 
mee = Pm. ot 
= aus Py J ~ a = 
fie 21. | certify that | ottended the deceased from___/2.° 77 WL, to 022 24 | 19Ne thot | lost saw the deceased 
= ; 
ie eas olive an__ Se aR , and thot deoth occurred ot. £499 4M, fram the causes and on the date stated abave. 
ea 05 7 
265 F p’ es ¥ ee (Street, city or town, sige) DATE SIGNED 
@: $eitthe AL LECT PCC we Aw yy VY R32 AEE S CHAPEL La Ataf 
2a + ; 4 
g6 } Neca & VAL “Ss Fi EVSLAER Mh r Med 
s2é NAME (type) A OAV LA >. FLESSCIE Rf Ye 2 pot yO = oe 
Be°9 70. BURIAL CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
~D +4 REMQVAI pecify) A, a 
ca ee Buria Dec 27, 1958 Fort Lincoln Ceneter Colmar Manor, Md. 
Eg ae Q ’ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) . = ik a ’ ‘58 tld ayy) 
18M 10/57 . I’, Gasch's Sons Hyattsville, Maryland [oat DEC 2 9 Os 4%. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. i 44175 CERTIFICATE OF DEATH 


aad 
' 


\ 14128 


-, a Reg. Dist. No. 
sé 
S 3 =? *. Ta ie: PUA RE DANCE (Where deceased lived. If institution: Residence before admission) 
g 3 °. b. COUNTY 
€ 337 Prince George's Co. MARYLAND Maryland Pr. Geo's . Oo. 
. i) mY 3 b. City OR TOWN {if ess corporote limits, write]. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
a tes o1 rest s 

2 Ss 2 Temple Bch * Waryland K Temple Hill., Maryland 
2 ee d. NAME OF HOSPITAL {if not in hospital, give street oddress) , d. STREET ADDRESS e. 8 RESIDENCE 

e re / : 
ys | AGAES™YStple Hill Road S.E. 4941 Temple Hill Road S.E. ves NO 

6 3. NAME OF First Middle lest 4. DATE Month Doy Year 

{Type or print) WILLIAM MEYERS Death = Deca 23rd. 19 58 

é 5, SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED [1] |B. OATE OF BIRTH % ie veo IF UNDER 24 HRs. 

urthdoy) Month 
Male White winoweo J —«ovorceoQ) | July 5th. 1876 rire [cae Pee ere. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U! 
| Retired Store Keeper Washington, D.0. SA 
* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ W. Theodore Meyers Margaret Hall 


ye WAS: a See be s. pone eel 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Bias oe eer aaner ise 
ep ieee A. Eugene: Meyers 4932- Hegan Road S.E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


a QUE TO 


Conditions, if any, which o 18 wre, : 


gave rise lo immediate 
cause {0}, stoting the ynder- 
lying couse lost. o} 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eee 


Then please remove carbon papers. 


————$—_— yes [] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ‘er Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. n. White Not while foctory, street, office bidg., eed} 
p.m. lat work [7] at work 28g 


21, | certify that | attended the deceased fro Sere to Ae AB, WEF that | last sow the deceased 
rs. rk 7 WSZ., and that death meh: 4A, fram the causes and on the date stated above. 


alive on__ 4A 
ADDRESS (Street, city or town, poo DATE SIGNED 
meleen bel FAG 


ACTUAL 
SIGNA' .D. Pa aa 


KE 
Le feet ht 7d, 


After this certificate hos been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION: 


e detoched for use os the burial-transit permit. 


ECTOR: 


A 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained by the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ha 


go 22d. LOCATION (City, town, or county) (State) 
2 £ Oxon Hill, Maryland. 
2 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘ADDRESS P 
1661 ae Hope Rde SeE 


oareVEC 2 4 '58 Cnthid B Fost 


—_ 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tak, 
176 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey Prince George marviano || ° “TE Maryland BACOUNTIE © gaara 


b. CITY OR TOWN (If outside corporote timits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
D4 Oamp Springs 


Camp Springs 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


W~-Middletone Lehe S. E. ! 533 7—-Middleton Lane S. E. ve D) Nose 


funeral director, 


ry 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


3 peo td ae First Middle tost 4. DATE Month oe Yeor. 
Ryser erat MARY PHILOMENA MIDDLETON peATA Dec. 5t 19 58 
5. SEX 6. COLOR OR “a 7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White |wiooweoggx owvorceoQ) | June lst, 1894 ry tee 


ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Domestic Maryland USA 
—~ 1\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Jameson. Regine Edelen 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Tae ge Lily we Wallace R. Aley 5337--Middleton Lane SE 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Reaeaaii Le ! 
IMMEDIATE CAUSE (o] 


DUE TO 


fms 


Conditions, if ony, which 
gove rise to immediate 
cave {a}, stoting the under- 
lying couse lost, 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eau: 


yes [] NO 


quires thot the death certificate be executed within 24 hours citer deoth. Page & 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour ¢. m, While Not while factory, street, office bldg., etc.) | 
p.m 19 fot work (1) at work ' 


21. | certify that | attended the deceased ces 1252, to 2e-2.. 5... 19.82 thot | last saw the deceased 


MEDICAL CERTIFICATION 


— ee 
alive on » Wd that death occurred ot LOM, from the causes and an the date stated abave, 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 


y the hospital or attending physicion. 


( ap ) ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 17 /7 ky) , 8200 Marlboro Pike, Forestville Md 
‘a i 


TO FUNERAL D' 


NAME (type) /D James I, Boyd 


Neo. Kala sa Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
OVAL" i 
tial” | 12-9-58 St. Johns Catholic Cem. Clinton, Maryland 


Frakes DIRECTOR'S SIGNATURE ADDRESS Q 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re / z 
= 


Als 
m9 y 


Deer 24 AC 


ie 
8 
7 
3 
a 
18 
g 
2 
oe 
z 
4% 
3 
% 
i 
: 
i 
; 
°o 
Ca 
a 
: 
o 
1 
3 
: 
iS 
= 
6 
c 
= 
a) 
— 
3 
: 
5 
a 
2 
5 
a 
5 
4 
= 
; 
= 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retai 


oBEC 8 '53 Clatian, 0 Actes 


A. 
1 


Sa 
& 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 i on 
ex “44177 CERTIFICATE OF DEATH 


ool 


Reg. Dist. No. 


~ oe 
4 4 5 I 1. PLACE OF DEATH p G 2. USUAL RESIDENCE {Where deceared lived. If FES Residence before odmissian) 
8 wm 2, COU! R ° ad . : 
# =% / rinece Veorge MARYLAND District of Cottivia 
£ Be ae b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) af 
e bio RURAL and give neorest town) ‘ Uty 
ai & BY Andrews AF Bese Washington 20 pt os : x 
2 i it ji S Ri . 1S RESIDENCE 
< 2 2 d. NR EOE eo Tau {If not in hospitol, give street address) d. STREET ADDI Ee x e Sa ae 
-¢@: USAF Hospital, Andrews 196 Livingstone Rd S.E. yes (Noo 
2S SU WAME OF First Middle lost 4. DATE Month Day Year 
aS e 
S £5 (Type ar print) (Newborn) _ Miller Dat December 151958 
< i= — 
etd 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= 3° » las! birthday) [Months ‘Heyes i 
= 3, Male Cau wiooweo (] NA oworceoQ] | Becember 15 1958 ae | oe 2 5 
2 e a q 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 et during most af working life, even if retired) 
E zed NA Ma Maryland USA 
5. ° 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e6e a 
2 eee 3} Warner Miller Cecile M Moloznik 
= 53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 4 Ene. (Yes, na. oF unknown) {IF yes, give wor or dotes of service} # 
8 © : Mother~ Mrs Cecile M Miller—See #2 
S off RA ovner. M 3 
2 £3: = 
8 2 g £ 19. so a Hpi a couse per line for Job), apd (c a INTERY NE 
= ‘ART |. DEATH S ISED BY: 
Hoag $2 ‘ IMMEDIATE CAUSE (o), » AS Ar 
3 ae i $ DUE TO = 
£ BF e> Conditions, if any, which is 
3s RES gave rise ta immediote ee 
eh Bieee couse (0), stating the under. ( OVETO 
be $ % = z lying couse lost. te) 
310 8 ° ‘A 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ESRC, 
oents Q — 
s 2; = 3 } 5 yes) NOR 
= oo 3 § E | 200. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port laf item 16.) 
ee tees 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
apes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ors, SS 3 |20c TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED ]?0e. PLACE OF INJURY (Heme, form, | 20f, (City or tawn) (County) (State) 
S55 0s a Pibut ouety While Not while factory, street, office bldg., etc.) ! 
Zl23€ ¢ .m. 19 lot work (] of work (J ! 
ROE Lo = P. ao j a 7cS 7 a 
Qestt i D > 2 19.__..,that | lost saw the deceased 
gun Sa 21. | certify that | attended the deceased from_#. Re ee 2 ee , WoL ete) ae that | lost saw the decea: 
Zb2o25 
, $ = = g ‘5 olive on_. 2 VWs that death accurred ot Le SS KAP, the causes and an the date stated abave. 
ze $ 8 2 y, ADDRESS (Street, city ar town, stote) 15 Bec 5&aTe signed 
<55e2 ACTUAL 
apes 2 SIGNATUR! 
oe 
2 GR s PHYSICIAN'S» a 
= @: NAME (Type) DOUGLAS B PIERCE GAPT US: ©) 2s Andvews AF _Base,. Washington 25, B.C... 
& 82°93 ie. BURIAL, CREMATION, ib, DATE THEREOF Tc. NAME OF ie ‘OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
Sas REMOVAL (Specify) fl ‘ 
Ze2 bs PEL OF cl. Creare Lay 
2 2 “ 73. FONERAtY HOMAFURE ADDRESS: ‘Tao. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4 — 7 i On 4 
Ney Zz vate DEG 3 0 '58 € nk. Kinsale 


4 4 


YXve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 4129 
14178 MEDICAL es CERTIFICATE OF DEATH 


EA 

\ 

Ls i 
BE 

eS \ 


r _Item 3, Film Ge. Reg. Dist. No. ? 

HEALTH DEPT. |" TRACE OF DEATH 7. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence belore admision) 
ee ©. COUN’ : STATE b. COUNTY 
bee Prince George's MARYLAND || © Maryland Prince George! 
ar 238 B. CITY OR TOWN tex cope tis, me RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest own) 
= ‘and give nearest town] \ 
€ M ine 9 years % Brandywine = 
gs 5 z d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) /* STREET ADDRESS: e. iat eo, 
e-5a mb) 
ss as 2 ee era A onthe #30) eee 
BSsoR ore er Eat Last * Date Month Doy Yeor 
Cae} 
seer ype or erin) Ton panes disten ial Claude John Mo Pe December 4 ,19 58_ 
6 oes 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIES Bel18. DATE OF BIRTH AGE ie rows IF UNDER TYEAR] (F UNDER 24 His. 
ne be 5 Male White wipoweo [J vivorceo [] August 9, 1900 in yn. -" ie onal by 
= es s = 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saks ky during most of working fife, even if retired) 
bot-£ -- \|Ward Atéendant Soldiers Home| Maryland Oa ihe 
Se 335 f 13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
eee Be\ I homas Fielder Moran Alice Berry 

2 
o £ E2 a 18, WAS DECEASED EVER INU, S. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ddren ia = 
agee ou, oF ethno Joh give wer ar bes Wt sarvon 
£2 5 [1636-39 277 -le-/ 438 Mrs May Moran ,_ - 
teat 18. CAUSE OF DEATH [Enter only one couse par line for (0). (b). ond (<).] com 

ecge PART |. DEATH WAS CAUSED BY: . ee 
Bee 2° IMMEDIATE CAUSE (0) Asphyxia = = Sd 
gece? j 916.0 DUE TO 
Spee p “ Conditions, if ony, which Burning bed 
BEORS oL & DI e 5 
> ae Bs BUE TO 
Bb, eee cause tost. ee = => 
. £ 4 6 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 G10 DE DEATH: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, he AS ATOR 
2uwo my 
esse § 6 Multiple second and third defree burns of the bod wesE] _NO 
car 4 8 Z Qe. IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part I or Port (lot item 18.) 
Syses PRUMARY 2 o7 CONTRIBUTING C) 
2etze Capped Bed caught on fire Sr eas! 
fle 22° 20d. INJURY OCCURRED, |20e ACE OF INJURY ors. ret 1201, (City or town) (County) (State) 
e&=UfS Hour While Not while octayy. eel etree bd 
Beez, /G Be 12/4058 Sn Soe ome i Brandywine P. G, Md. 
25238 . 
= oem 21. V certify that | took charge of the remains described above, held an Autapsy [_], Inspection GH. inquiry K], and in my 
S pe Hi Suicide [J], Homicide [], Undetermined manner [7] 
EA e 
as = 
g Shee CHIEF MEDICAL EXAMINER [J PREM. 
= . : ig! g ¢ SISTANT MEDICAL EXAMINER [-) 
E a ze 3 " DEPUTY MEDICAL EXAMINER 2) December A, _195 8 
s 3 3 $ = Ro. BURIAL Se ATION, 7b. DATE areas Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (cay. “town, or county) (Stote) _ 
asa ily) 
O° 6° Burial 12/6/58 St Marys Newport, Maryland ‘ 
es 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME i j a 
5M 2/57 The Huntt Funeral Home, Waldorf, Maryland vateEDEC 9 '58 Ott £ Kiana 


‘ol director, 
with 


é 


Pages 1 ond 2 shaul 


Then please remove carbon popers. 


After this certificote has been signed by the ottending physician ond campletely filled in by the 


hospital or ottending physician. 


iched for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


@ 


moy be retained by, 
poge 3 should be o. 


“@ 
b 
5 

o 

€ 
8 

os) 
s 

‘3 
5 
3 

ac 

= 

a“ 

= 

= 

: 

7: 

= 
3 
3 
2 
x 
é 
» 

2 
pt 
3 

= 
3 
8 

= 
Fal 
3 

Ss) 
© 

= 
° 

a 
$ 

3 
Ga 
2 
z 

= 
e 

= 
= 

z 

< 

g 

a 

= 

x 

os 

o 

2 

Z 

15 

< 

a 

° 

=f 

< 
= 

a 

S 

° 

<= 

° 

e 


TO FUNERAL DIREC 


VS A1S5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Item 1 ak cod FAP et ‘ {At st) 
14179 CERTIFICATE OF DEATH ae ; 
a bp a RESIDENCE (Where deceased lived. If institution: Residence beforé admission) 
: thé. a & fo &s —o 
b. RuRhbosieee eee esiporste Tienits, weil . LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town! e 
Spr3 YSVrss CAMP SPatAg 
d. ee ei eres (if not in hospital, give street address) f d. STREET ADDRESS e. 5 Rea sey 
88 Allentown Road, S$. EB. O2-98-ALLEA TOWN hond | 0 BR 


3. NAME OF Fint Middle lost , 4, DATE 
DECEASED 


Da Yeor 
F : y OF ‘4 
Lizeneripetet ALFREd KAddokp Mo RPASOA DEATH rie. 
6. COLOR OR RACE |7. MARRIED IR NEVER MARRIED [[] [@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lostybirthdoy) 
ce winoweo[]—spvorceo C] |B a= Em 1890 G? Bo ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR bi, 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin oa eigen te eng retired) 2. : d SA 
13. FATHER'S NAME ‘ 14. MOTHER'S: MAIDEN NAME 
FRANK Morne: Son AME 


15. WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 2-§ & 
T¥es, 0. 0F unknown) {IF yes, give wor or dates of service) at e wea" 
NO — i$ 92 7 34 MAA PGARE & B. Mor-riso LLEnW ont, , 
pf Fe i EE GAPE | te B- SLOR CHS OM ALCEW lover 
— 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (bh and (0.Jn , /] INTERVAL BETWEBN 
/ SET AND DEgTH 
PART t. DEATH WAS CAUSED BY: p a 4 Rosas Bea vca 
‘ IMMEDIATE CAUSE (0) Vib COA Kak One La— 
Q 


DUE TO : fi 
Conditions, if ony, which Gi tO yrs 


gove rise to immediote 
cofse {0}, stoting the under ( OVE TO 
lying couse lost. t 


Part Il. OTHER SIGNIFICAN}CONDUMONS CONTRIBUTING TO DEATH B4T NOTRELATED AO/FHE TERMINAL DISEASP CONDITION GIVEN IN PART.1(0)]19. WAS AUTOPSY 
’ By ty (i (df f} 4 PERFORMED? a 
ely [Max ing d SVL ALVA ves []_NO 
a, ACCIDENT WAS UNDERLYING (]_ ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nottke of injury in Port f or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour oo. m, While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [7] ot work [J ‘ 
J Vocsenter) "A 
2.4 pigs I re the deceased fram, @&gXgr4s 24 _, 1994, te. STEAL 1 “that | last saw the deceased 
alive an__Wyeh CAA 9B... and that death accurred at.1_.ACM, fram the causes and an the date stated above. 
. ADDRESS (Street, city or town, state) OATE SIGNED 
rn & 
SET bX wo [P06 D SS ne W. DE.ahubs 
x & 
PHYSICIAN’ 
NAME (yee) erbert V. ned A“:6 iT 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
nites Ganp “Spring, 

23, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS * ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

John T. Rhines & Co. 3015 12th St., No nen 3 959 ek ent ae 


MARYLAND 


MEDICAL CERTIFICATION 


| director, 
be filed with 


2. 


Pages } and 2 shoul 


bon popers. 
jeoth. 


Then please remave 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hadts ofte 


After this certificate has been signed by the attending physician and completely filled in by the 


hospital or attending physician. 
detached for use os the burial-transit permit. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 


a 
vef 
Zaz 
3ao3 
£23 
ae 
£80 
ry 
seo 
Ego 

Lint 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 4 1 31 
44115 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY @. STATE b. COUNTY 
E MARYLAND 
Prince e0 Mem land Princes oe 


b. CITY OR TOWN (If outside corporate 
RURAL ond give nearest town) 


t town) 


ils, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporote limits, write RURAL ond give ne) 
sep 


Cheverly 11 days ts 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) { d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Prin eorge enera ospita 9 wes BNO SG) 
. NAME OF Month Doy Yeor 
DECEASED ol 
(Type or print} DEATH 13. } 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER~?4 HRS 
lost birthday) Min. 
Female White wiboweD ff] Divorced [] yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife At home Virginia UnitedS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bray Isobel Nalley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, /17. INFORMANT Address 
{Yes. no, oF untnewn) Uf yes, gre wor or dates of service) 
No None Unknown Ruch 


INTERV, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {cl-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ig iy 

uy 2) DUE TO 
Conditions, if any, which o 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 


tying couse lost. G 


a Parr il. OTHER RRIPS QNOITIONS SONTHBUTING TO DEAT PNOT Fe AIED INAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTO 
9S PILEKS G 0 

4 GEA 4 Ag ves PJ Not] 
© [200. ACCIDENT WAS UNDERIVING (]__|20b. DESCRIBE HOW INJURY OGEURRED. (Enter nature of injury in Port ¥ oF Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

&§ ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour oo. m. While Not while foctory, street, office bldg., ete.) t 

= p.m. 19 Jat work [J ot work [J 1 


21. | certify that ! attended the deceased from December__.2.. 1958., to December-13 195.8..,that | fost saw the deceased 
alive a Z/ as 12.58. , and that death occurred at_G.__A__M, from the causes and an the date stated abave. 
LZ 


(Street, city or town, st 
Siti LL_ Ef eh 
emarnns LL. A 
To. Rerauseornes ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
urial 12/17/1958 Cedar Hill Cemetery 
23. FUNERAL DIRECTOR'S SIGWATURE ADDRESS — 
VW W/) Pas: St 


Wd. LOCATION (City, town, or county) (State) 


Suitland, Pr.Geo,Co,, Md 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


P| vad EC 1 7 "58 Coit B Foiassh.. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14139 
RO CERTIFICATE OF DEATH ‘ e iM 


Reg. Dist. No. 


e 


XR 


@ 


a ro 
Bg ~.._ |). PLACE OF DeaTH 2, USUAL RESIDENCE (Whore deceased lived. If intitution: Residence before edmission) 
a Be ‘ ba abe 6 b. COUNTY 
as (w eer AREA, "New Jers Vegan 
rae ee ITY OR TOWNII(If outside Lorporate limits, write e. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outide corpotote limits, write RURAL and give nearest town) 
8 52 \ ROBAL ond give nearest fi elo , \ 
peed B Rme- swk E Westie > 
2 3 a. Nant OF HOSTAL {If nat in hospital, Ca street address) d. STREET ADDRESS e eee aCGE 
ic} dD am \ 
°¢ aint Brauch Nucseng Nome Go9. Westwood Qe. ¥s (No 
°o 
: 3. NAME OF — qi Middl lost 4, DATE ¥ 
= DECEASED = iver ; s oa Month Day feor 
oe oie) Qi b ectine UA ho laiye } ‘A Chil Lee ® 19 5S 
= IF UNDER 1 YEAR} IF UNDER 24 HRS, 


5. SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years 
( Qs Tost birthdoy) Min, 
Female] wrote ‘wipowen PY DivoRcED [] y.23, $8977 f/m. 
10c. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 
during mos! of working life, even if retired) 
o we Ack 


A \\3. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 


Gadel Sehield Chesstine Cote rsa 


hawt WAS DECEASED EVER IN U, S. ARMED Hea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


gegen Ut yes, give war or dates of service! we Na es ecb er 2, Neo! [Mo $ S 


18. CAUSE OF DEATH [Enter only one cause per ine for (0), (b). ond (ph] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED 8 ONSET AND ee ¢ : 


IMMEDIATE CAUSE {o 

DUE TO 
Canditions, if any, which rs A/a 
gove rise to immediole 


12. CITIZEN OF WHAT COUNTRY? 


U-S GQ 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


l 


thot the death certificate be executed wi 


ires 


= cotse (0), stoling the ynder- ( DUE TO 

‘4 4 lying couse last. {e). 

é ‘S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. pe alah 
soak <_< so o> 

oa yes] not] 
ae 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port { of Port I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While No! while factory, street. office bidg., cot 
pm. 7 lat work [] ot work [7] 


21.1 ee et: that | attended o" rs ¢ from-to, mae se, i 192, to. I 19S. X-that | last saw the deceased 
olive on... O24 Vale oy wes 2,-, and that death occurred aL i70 Pom, fram the causes and on the date stated above. 


ADDRESS (Streel, city or poe | DATE SIGNED 
tite Kucastll Blinobh ,, o.  LAOL ol OG E Love Le Loandy J 2/7. LEB. 
. 
PHYSICIAN’ Su Ly £. md, 
NAS ies) aussey Be AG ld Mm. QD. ; ~ aetahae de Cab" fcassnzonsas ee | aS. 
TCT a CS 
Ma/BURIAL, CREMATION, | 2b. PATE THEREOF (AME OF CEMETERY af CREMATORY 22d. LOCATION (City, town, or county) « cy: 
REMOVAL ca Fey) Keds 
453 Q O ae | ATEELO 

wi Ey wien JEP a. REC'D BY REGISTRAR | 24b. REGISTRAR'S =a) 
VS ANS (4) a, f 
Yen g7ss) KY Vhs AS & DATE x co dR Dee! 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


¢ detached for use as the burial-transit permit. 


by the hospital or attend 


o 


page 3 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be reto) 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14116 CERTIFICATE OF DEATH 


14133 


7 


Reg. Dist. No. 


by the haspi 


page 3 sho@Wd be detached far use as the burial: 


eo cs 
% 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenco before odmision) 
8 rat °. b. COUN 
e £3 — MARYLAND Th et 
7, oe rince Georges laryband Georges 
ce) ong b. CITY OR TOWN (if outside corporate li ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest lawn} 
2 pers \ 
3 35 RURAL and give nearest town) . 9 
~- 32 bh hrs ws gechine ton 77 OMAL Lik 
2 yee Z_ NAME OF HOSPITAL (IF not in hospital, give rect oddren) @, STREET ADDRESS e. IS RESIDENCE 
@ = ? 7 OR INSTITUTION / a FARM? 
Pa had YES NO fq 
5 ae) 4 a Lake) Q Ste A 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Dem 
a 2 3 {Type or print) Pa Noll Stara De 19 
= ££ o 7 
. SEX E RR 7. r IE UNDER 1 YEAR] IF UNDER 24 HIS. 
z = 5.5) 6. COLOR OR RACE MARRIEDEENEVER MARRIED [] | 8. DATE OF BIRTH Bee antes Rackd haere 
=» 2¢ 491le wh wibowep [] Divorced [} No 91), yes. (ey 
S$ £8. _—_ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Slate or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
> é : 
8 88s “during most of working lif red) y, f, uu 
& Bes Self GinsGauod Ad ttle Ge aS/f - 
& °8s5 V8. FATHER'S NAME y ne 
cso , 
e S8% o 4 
B Bee WAC AL. ieee 
= £8 3 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= oes We, Jortnowen {lt yes, give wor of dates of service) WUn00 116 je) 3 
a — 
rae 3 bee Up oi 1 : 
3 3 Se 18. CAUSE OF DEATH [Enter only one couse per line far {a}, =e ond wees aa Deck Serer 
3 fay PART |. DEATH WAS CAUSED 8Y: , aac Bie oi) 
2 ee IMMEDIATE CAUSE (0). : ae 
= 2265 Le OA 
= fre , But TO 
So © 
= 32> Conditions, if an i ai mS as 
2 ‘ y, which b <B lb -2_c. 
3 pes gove tise 1c immediote i 
5 Sars couse {0}, stoting the under. ( OVE TO Ls 
Fersn lying cause lost. 72— 
Oe oe rng coueeslast.. 
3395" z Past tl, OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO Baal. DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
SESEs ite fo ERFORMED? 
2) 3 iA 
fn eS = = O noQO 
eag oo So 
oR § = 20, ACCIDENT WAS UNDERLYING C) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 183) 
tego & ju CAU "ATH 
2825 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS > ef 
oes & [20c. TIME eres Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, eon He {City ar town) {County) (Stote) 
eves 3 Hour hil Ne 7 foctory. street, office bldg., etc.) 
oa o 3 yp While lol while 
rae 5 = lot work [} ot work [] 
Caen 
ae 21.1 ‘ua a attended the deceased from_L&LA/ : wt) » to_ LLEL So , 19.8.G_,that I lost saw the deceased 
< 5 olive on LAL dof Hine 198 =;-, and that death occurred ot, .05_ AM, from the causes and on the date stated above. 
i 
5 
a 
5 
® 
=. 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fal ADDRESS Ag stote) DATE SIGNED 
- sa 
i] UAL 

oi SIGNATURI M.D. Alt Ce eee tS oe = 

> PHYSICIAN'S 

es / AME (Type) J) Pete Duus M.D al 

833 To. Bona Si aatoNs 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR yy 4 ORY) 4. |24. coun {City sown, or omy) {Stote) 

5S EMOVAL (Specify) ©, us g y L 

ze peat 12-2 ban [thf boleh, Puan deel - 
4 73. FUNERAL DIRECTOR'S)SIGNATUR! J ADDRESS ‘24a, REC'OYBY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


neurone RR Wits bere 6. S/I-/l SF SE. |onepec 2 4.'58 Cather 8 Misia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 134 
14075 CERTIFICATE OF DEATH 


1 


sy oe Reg. Dist. No. 
% 3g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution Ridence mia ission) 
8 °. j b, COUNTY, S 
‘i MARYLAN! 4 
* 32 Mi } 2 Lylsns eh LYK, 
= Mia's: b. CITY vOR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib Gf outside corporote limits, write RURAL ond give nearest tows 
8 §2 RURAI Kgwn) ; — —— 4 
rors ! o 
- bog t g es 
2 sf st d. NAKED Ata {If not in hong al. give street address)” d. STREET RE e. on ae 
rf a ; 9 / , 
Se 7 Pd Dae 66/63 woe 
5 
2 BS 5 3. NAME OF First Middle Lost 4. DATE Month ¥ 
ae (Type oF print) FILEt MIMARIE OWE Wek DEATH Lecemlus 
c = 
=f > & 5. SEX 6. COLA OR Mh 7. MARRIED [1] NEVER MARRIEO [Df | 8. DATE OF BIRTH 4 <F AGE tea 
= he, 
a 25 Ay widowed] _ovorceo] | Seen BYis / Gj "tigi 18, 
2 eE&8, 102. USUAL OCCUPATION ll = of work done] 10b. KIND OF BUSINESS OR INDU Aft |11. BIRTAPLAGG (Stole 07 foreign cougry) 
2 oof during most of working life, even if retired) ; 
> ee, AL. WATE) 
s 3 ad ed d MLLOE? 1 LE RAS 
g CBs 13. WV atd NAME 14. MO! v7; MAIDEY NAME 7 
as OVeiL bile 
2 88% . 2 
6 Ser FUE 
€ $52 1S. WAS (nad EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 
5 6 & = {¥es, ne, of unknown) UNE yes, give wor or dates of service) i) 
ES he VOVnth, Cbeme. as ff 2 as F 2 
8 - 3 = 18. CAUSE OF DEATH [Enter only one couse r= line for {0}, (b). ond (c)-] maar ReTweH 
fon ewes PART I. DEATH WAS CAUSED By: Mi Plhiy 2 - 
ip teak IMMEDIATE CAUSE fo 
5 =F £ DUE TO 
= 3. > Conditions, if any, which tw 
3 BES gove rise to immediote 
ot & ££ couse (o}, stoting the ynder- OUE TO 
a §2 =P lying couse lost. {c. 
£5 cae Ee SEs 
385° 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. Was AUTOPSY 
oZaRE5 ny te ? RFORMED? 
2 = ole 
seaee O13 CRLER’S SYNDROME ( CAKGOYLISM vSL] NO 
repose = | 200, ACCIOENT WAS UNDERLYING (}__| 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il oPitem 1B.) 
SoS ic ae & | OR CONTRIBUTING (J CAUSE OF DEATH 
ZEces & |(ie eter, NOTIFY MEDICAL EXAMINER) 
Ssgss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY Home, = [e (City or town) (County) (Stote) 
E5.% es 5 Hour o. n. ari hale i Kae joctory, street, office bldg., etc. 
= = hs B = p.m. 19 Jot work [] ot work “(C] ' 
= pecs 
eB,ss 
zee 3s 21. § certify the | attended ated frome mee? Z2Z-_, 19. that | last saw the deceased 
Z 3) 
os < 3 3 alive on = ae a xy au death occurred at “7 ¥* , fram the causes and an the date piled abave. 
E fe O85 ORESS (Street, cipyor town, “s ee SIGNED 
<26 0. ACTUAL b> 
Pay 88 SIGNA\ vas oh mo, .. £309 J ‘il ALZZ-. 4 ae 
¢ a 
2M) | luzws C40. = fem, CH Syn ab bh 
gems s || (RARE yea DOoARAD STD ph Ie nnn AAAS VIAA MRR AP 
Fa sg ef e [220. BURIAL, CREMATION, | 22b, DATE THEREOF SURIAL, CEMA CREMATION, y) DATE THEREOF y ple "| 2af. NAME OF CEMETpRY CEMETpRY OR CREMATORY OR CREMAJQRY > *| 22d. LOCATION ATION (City. town, or sounky) Stote 
PD.o> Pf] y 
zo ha nN 
SAL: ae Mee.23. d Cnnilleg- |"Aarlger : 
= & P| ak | 2b, Ff cistrar's siGhaTuRE 
VS A15 (4) ce u 
15M 9/55 b Pann oss 


ll 


1 


directar, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' £135 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
o 4 ' a | liga b. COUNTY q 
Prince George's MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writgyURAL ond give nearest town) 


RURAL ond give nearest town) 


Pages | and 2 should be filed with 


beg 


Py Md Landover, Md. 
d. NAME OF HO ¥ not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 4 / ON A FARM? 
Dyinne——Georges Hospita §216 Osborn Road ves T] NOGK 
3. NAME OF Fist 4. OATE Month Doy Yeor 
DECEASED | OF 
(Type or print) OEATH December 4, 19_ 58- 
S. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [1] |B. DATE OF BIRTH % ETS IF UNDER 1 YEAR] IF UNDER 24 HRS 
: lost birt Y) Hi Min. 
male white wiooweo[] ~—sovorceo) fiug 4, 1885 73 yn Pee ee 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


R 


12. CITIZEN OF WHAT COUNTRY? 


ae, 


Then please remave carbon papers. 


, erematian, ar remaval, and in any event within 72 haurs ofter death. 


After this certificate has been signed by the attending physician and campletely filled in by the f 


hospital ar attending physician. 
}erached far use as the burial-transit permit. 


@ 


page 3 shauld be d: 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter deoth: Page 4 
may be retained by. 


TO FUNERAL DIREC’ 


r 
14, MOTHER'S MAIDEN NAME 
William B Osborne Mary Ellen Toomey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Petron. tintcewe) (et fen gira oer or sin Cav) ; . 
= 578 20 7688| Clarissa B Osborne Landover Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).] INTERVAL BEJWEEN 
marl oun ewaee,  COROVARY ARTERY occLusioy apy 
44240 ,0 DUE TO iy ae 
Conditions, if ony, which on BR ] ERi OSCLERYVTIC - 7 LDISLASE t J 
gave rise to immediote fo 5, 


cause (0), stoting the under- 
lying couse fost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. Pensiautorey 
yes(] NOT] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, affice bldg.. etc.) | 
p.m. 19 Jot work [J ot work [J 


21. I certify thot | attended the deceased from.“ AY ___, 19038, 10.4 DEC. __, 1983inot | last sow the deceased 


Hy pe C19 SF, ond thot death accurred as Spm, fram the causes and on the date stated above. 
f ADDRESS (Street, city or town, state) DATE SIGNED 


13. FATHER'S NAME 


MEDICAL CERTIFICATION, 


ative an__. 


ACTUAL () I \ d 
SIGNATUR mae “hcl | Zena M0. et a £22 

PHYSICIAN'S : 

NAME (Type] John Kehoe ee = Verena 
Ro. BURIAL ae |, | 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 

rE L (Specify si 
ee 12/6/58 Fort Lincoln Cemeter z 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


» 
Onkhag 


ee ee eee Hyattsville, Md. oaEC 9:88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i) ; 494 CERTIFICATE OF DEATH 


14136 


melt 
\ 
Y 


Reg. Dist. No. ‘ 


¢ 
3 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& a. COUNTY a. STATE b. COUNTY 1 1 
ue = a 5 Pr, Geos 
22 Prince Georges t Bre ‘) 
Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
$s RURAL and give nearest town) ae. < ipber Merl bero 
2 Upper Marlboro Life 4 pper Mar 2 
. 2 Ty ROR OSETAL {if not in hospital, give street address) ye ‘STREET ADDRESS. e is RESIDENCE 
i ) / > i. 
S Main Street Mein St. ves] No ft) 
5 3. NAME OF First Middle lost 4. DATE Month y Yeor 
- Wee i * i me f a é ae D eH re SP? 
s Pe ar print "4 h 2 19 
4 Adé W e 
ea 


that the death certificate be executed within 24 haurs after death: Page 4 


gove rise ta immediate 
cause (a), stoting the under: 


F-) 

e 

3 

= __ [5 sex 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED (.] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 74 HRS, 
© s = lost birthday) [Months] Doys Min. 
2s i [ee rsa White |wioowenggy — oworcto) [April 15, 1886 72%. 

es Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) es 

we Housewife Own Home Maryland Ue So we 

o8 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$8 1 = = _ p 

& ¢ John Bowlin fittie Plummer 

Ps 1S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 

aE (Yes, no, oF unknown) (1 yer, give wor or doles of service) t * 

' 2s LO | == ie Merybeth Edelen- Upper Marlboro, Md. 

‘ 28 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {ch} y INTERVAL BETWEEN, 
2a PART F. DEATH WAS CAUSED BY. oN By ld 
4 § ‘ IMMEDIATE CAUSE (6! 
£2 Y“U2K DUE TO 
5 
E 
Qa 


Conditions, if ony, which) o—Iibypa ye LVR dlegiet 
DUE TO 
() 


lying couse lost. 


ronsit permit. 
, ar remaval, and in ony event within 72 hours after death. 


< 

a = 
Em 3 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |! wins AUTOPSY 
0. = * 
£37 s yes no 
oo3 = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port It of tiem 18) 
=e & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ate 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lk Sn = se 
oss G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State} 
se ra Hour 0. m. While Not while Factory, strest, office INGy., eic.) ¢ 
si? 3 pom. 19 fot work [] ot work (C} ' 
4.8 F — 
ea 21. | certify thot | ottended the deceased from.._7/39—_______, LLY Wf lo__Ge fA S 19.38 thor | lost sow the deceased 
£ie . Lam 
Le % alive on_...4. Dee. es TF, and that deoth occurred ot 42. AL tir trom the couses and on the dale stated obove. 
£ - 
Os 


no. A ppposs [1 eyelet dba 


* 


the registrar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


vO 
rer) PHYSICIAN'S =. 
eae NAME (Type)_Tig BD, Soacrer, aD . r_ Marlboro, - 
S¢ pe To. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} (State) 
>> REMOVAL (Specit = . 3 rt Pros Hor iid 
aoe Turia 9/58 it. Carmel Cemeter Upper Marlboro Mde 

P< 23, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vsaisi a) Ritchie Bros. Upper Marlboro, 


Me rigs 
15m 10/57, YY DATE co 4 8 158 Ontlhun §£, Fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ps 44118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Di 
LTH DEPT. | pace of peati 7 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Resi 


pee) 
fond 
Cn 
po 
m 


odmissian) 


PART I, DEATH WAS CAUSED 8Y: 


‘. IMMEDIATE CAUSE (e) __ Pulmonary embolism \. =— 
GE2AxX DUE TO 
Canditions, if ony, which ) Stab wound of abdanen 


gore rise ta immediate couse 


So a. COUNTY ©. STATE b. Cl 1 
Eve Pr e George's MARYLAND ‘and PWince George's _ 
get, b. CITY OR TOWN iit conide corporate limes, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lawn) 
ce “af cee, pearett town) i Uy, 
eo. fis heverly ~ . days ‘North Brentwood fz y! 
fj z wa. x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} / d. STREET ADDRESS e. neon 
a4 77) Prince George's General Hospital 4514 39th, Place (14 Years) ves] No PS 
Ses - — — assess | ee _ s 
Sop 3. NAME OF Firs Middte lost 4. DATE Month Day Yeor 
gas DECEASED OF é 
ves {Type or print) ROGER CLINTON PATTERSON ‘ Crm = Dec e GB > i 58 
P.) =< 5. SEX 6. COLOR OR RACE |7- MARRIED [_) NEVER MARRIED f9J|8. DATE OF SIRTH 9. AGE i ye IF UNDER TYEAR| IF UNDER 24 18S. 
pa thoy} ts 
Bg : Male Cblesea econ) ciate 8 May 1926 32 * a Manths | Days lead 3 
“B I £ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) ~ iz. CITIZEN OF WHAT COUNTRY? 
25 au duging moal of warking life, even if relired) . 2 vue 
et ae aborer Building South Carolinia saya ur 
3 3F I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ — Sa er A 
2 
28 Eurl Patterson Dora Patterson 
ge 15. WAS DECEASED EVERIN U. S. ARMED FORCES? Nie. SOCIAL SECURITY'NO. |17, INFORMANT Adds ay = 
ir 0, a7 vnknowe) QE yA gi wor or dss oh sarien 
é ‘No L es a1 Dora Patterson Same as # 2 (Mother) 
= a 2 = a elas 3 es = 
o 
2 
2 
o 
: 


g the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral d 


‘ded ta the Chief Medi 


«. 


ie {o}, stoting the underlying( CUETO 
< cause tort, a. to. 2 Me = —— a 
2 PART Tl, OTHER SIGNIFICANT CONDITIONS CON TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. WAS AUTOR SY 
é an <> MED 
3 a ves NOT] 
Bo iS PART ot eavSE AG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Part Il af item 18.) x 
or 

SY eae aN Stabbed with a penknife held by another person 

© [.20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. peace OF Ree og fev 0, {City or tawn) (County) * ~ (State) 

5 a White Not white jee ate alles Ra 

2] 1270. RM, Dee.25758 timer oust] Stree i_Brentwood Pre Geos Md 


21. U certify thot | took chorge of the remains described abave, held an Autopsy [J Inspection [XJ, Inquiry X}. ond in my 
opinion death resulted from: Naturol causes [], Accident [], Suicide [}, Homicide [EJ], Undetermined manner 0 


ECTOR: Page 3 shauld be‘esed as @ buriat-transit permit. 
ar its designated agent. priar ta burial, crematian, ar removal, ond in any ever 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after decth. !f any delay is necessary. please 


ACTUAL DATE SIGNED 
tee SIGNATURE } Tab, CHIEF MEDICAL EXAMINER [] 1 2/27/58 
* re ASSISTANT MEDICAL EXAMINER [7] 
eld EXAMINER'S 
S28 NAME (Tyee JOHN T. MALONEY, M.D. DEPUTY MEDICAL EXAMINER EZ a. s - 
Bie (3 Te. BURIAL, CREMATION, Zi. DATE THEREOF =———=«*['22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, oF counly) ~ {Stote) 
es2 (Specity : : 
Wn) 12-30-58 Woodlawn Cemeter Washing ton D. Ce 
Lod 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 
VS. AISME 


BM 2/57 John T. Rhines Co. SUIS. 2h St LA LPATE 0-3-8-'58- oe aes ee 


2 


If any deloy is 


Item 18. Give Poges 1, 2, and 3 !a the funero’ 


Office along with farm PM3. Poge 5 may be retained’ 
eventLwithin 72 hours after death. 


it permit. File pages 1 and 2 with the Stote Boord of Health, 


in 
or its designated agent, prior to buriat, cremation, or removal, and in any 


miner's 


: This certificate shauld be executed within 24 haurs after death. 
CTOR: Poge 3 shautd be sed as o burial-trans 


cote, writing the word “‘pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER 
eo. : 


arded ta the Chief Medical Exa 


execute the 
4 shauld be 
TO FUNERAL 


VS. AISME 
5M 2/57 


/ » + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 


12119 “MEDICAL EXAMINER'S akbar. 6 pF DEATH 
ae Ss tem 1), Pie 6 237 12: 


v,. oo. : ‘. 2. USUAL wane ee meee ti 
y Prince Georges marviano || °° STA Towra q : 
b. CITY OR TOWN (it ounide corporore limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote tits, aire “RURAL “ond give nearest town) Sf 
‘ond give negres! town) & 3 fad i 
Cheverly : D.O.A. Harlan eS be 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d., STREET ADDRESS A rey . e ares /DENES 
Prince Georges Genéral Hospital 908 Hill Streit. ves) NOD. 
3, NAME OF, na Middle ae) 4. DATE Meth “Yeor) 
DECEASED" OF 
(ype or print). - George Emery Petersen beats December he 5 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH - 9. AGE thm year IF UNDER 1YEAR] IF UNDER 24 HS, 
 ythdey) Month H Min. 
Male White |wioowenf  oworceo Jane 35 192h 1A “ye ee is” a Oe 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Sailor, D.T.C. U.S.Ne U.S.Navy ___Towa | Tse 
13, FATHER'S. Rane 14, MOTHER'S MAIDEN NAME 
George Petersen = Margaret : = a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addresn 
{Yes no, 6F unknown) IIf yes, give war or dotes of tervica) 
Yes Currently Navy Dept, Records - = 


INTERVAL BETWEEN 


TE. CAUSE OF DEATH [Enler only one couse per line for (o}, (b}, ond (c).] Be A aa 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Hemorrhage and shock 


616% DUE TO 


ene aac seeyse which w_Laceration of superficial cerebral arteries = | —— 


Gove Fite 10 immedion 
{0}, sloting the vnderiyingt OVETOaNG intercostal arteries. 


couse lost. (e). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SONPRIEUH NE TOIDEATHT PERFORMED? 
3 YesfX not 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) a *% 
& | ERIMARY. 3 eo ohrmestine S 
U [CAUSE Océupant of an' automobile in collision with another automobile 
& |20e. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) - (Stole) 
rf 2, ho" ae While Not while @ faclory, street, office bidg., ch 
= im & IVE jot work (] at work Fy Highway 0 arth Md 
2.0 pre fal t took charge of the remoins described obove, held an Autopsy a Inspection Fy] ee and in my 
opinion death resulted from: Naturol causes [[], Accident J, Suicide [[], Homicide [1], iTaaeiecitive manner [_] 
ACTUAL WM ) DATE SIGNED 
SIGNATURE Wile ee —_ mip, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Tyee) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER JX] _December by 1958 
72e, BURIAL. CREMATION, [22b DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY {[Stote) 
one = 
jeoppe SS SE 
123. FUN che DIRECTOR'S SIGNATURE moons 7) 7 C7 F ~ [to REC ORY reas "Zab. REGISTRAR'S SIGNATURE 
‘ DEC 1 0 Se fy 
(edanw siginea al 2 Ue aap-& | ont ean 


1 


FOR STATE 


HEALTH DEPT. 


am 


Page 


‘aur files. 


clor. 
File pages 1 ond 2 with the State Baard of Hea 


If any delay is necessary. please 
6 


icate, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funero 
in 72 haurs after death. 


arded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained 


RECTOR: Page 3 shautd be used os a buria!-tronsi? permit. 
ar its designated agent. prior ta burial, cremation, ar removal, and in any event wi! 


@ 


exacute the g 
4 should bi 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14139 
44120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH * a - 7. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence 


©. COUNTY 0. STATE b. COUN’ . 
's MARYLAND Maryland "Prince George's 
b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


Reg. Dist 


efore odmission) 


‘ond give nearest town} 


on a bed Heights Sen | 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS 15, RESIDENCE 
ON A FARIA? 
ince George's General Hospital 618 50th Avenue ____|"*5D_N° fd 
eceASeO. Fist Middie lost 4. Dare Month ay Yeor 
{Type or print) as 7: 7 Ss 7 DEATH er 19 . 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 8. DATE OF 8IRTH % & pater tEUNDER TYEAR| IF UNDER 74 HeS__ 
“illest ‘Months | Days 
< wipow! NR 
aco) _ owen) il 25,1868) 90 EA _ 
Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11" BIRTHPLACE {Siete or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Retired = |. UW. es 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


neNnown ____ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yen p0, oF unknown) | (If you, give wor or dates of servien) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
= -none- hg ae DeGorgue,_same_as # 2. 
18. CAUSE OF DEATH [Enter only one couse per jine for (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


v DUE To 


if any. which eL [Os Da een ae 


immediote couse 
ving the underlying( PUE TO 
(eh =A 


Conditions, 


200. EXTERNAL CAUSE WAS 

PRIMARY C) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of Hem 18.) 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) ~ {State} 
‘Duiicce antisicele foctary, street, office bldg., etc.) 
of work C] ot work 


21. certify thot | took charge of the remains dessribed obove, held on Autopsy [¥J, Inspection i r1, 
opinion death resulted from: Natural couses PY Accident [], Suicide [], Homicide [[], Undetermined manner [] 


Ser rer: & Jee p, CHIEF MEDICAL EXAMINER [7 DATE StGNED 
ST. w Abe o, SE 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER 7 
DEPUTY MEDICAL EXAMINER 


Tio. BURIAL, Cl i, |b. DATE THEREOF ME OF GEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


BiesSipe 12/22/58 Evergreen Cemetery Bladensburg, Md. 
29. FUNERAL DIRECTOR'S SIGNATURE ¥ ‘ADDRESS 74o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
F. Gasch' s Sons _ Hyattsville Maryland, DaREC 2 4_'5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ae 


R 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence befare admixsion) 


1, COUNTY Prince Georges ©. STATE Maryland b. COUNTY 


b. souk OR TOWN AI ie corporate tirwity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and nee nearest town) 
‘ond give neorast flown! 


Riverdale 9 hours Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET AODRESS le 1S RESIDENCE 
and Memorial Hospital . 1603 Linden Avenue __ 
First N 4. OATE 


Rred James’ 


Poge mon 


If any delay is Yee 


ftem 18. Give Poges 1, 2, ond 3 ta the funeral 


ue Fil 


J 2 with the Stote Boord of H 


tor. 


. DATE OF BIRTH 9. AGE [In yeor 
foxy birthday) 
wipoweo [J ovorceo(] | Dec 7, 1922 6 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) 
duting Hpaynayt © af bos ha ie life, even if retired) 
South Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GYorge Pixle: Addie Major 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Pixley 
¥en. no, @7 uninown} {Il yes, give war ar doles al service) 


Wwil Addie Major Greer South Carolina 
18 CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c).] ee ACT WEEN s 
TM OAT Seo) Hemorrhage and shock 
ae Dut To 
o___FRactured Skul] 
DUE TO 


( = 
RY IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0}/19.. A AUTOPSY 
es PERFOR! 


yrs. 


in 72 hours after death. 


in any even! withi 
< 


in 


es, 


Gove rise to immediote cove 
{o}, stoting the underlying 


MED? 


vs No OX 


200. EXTE, L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port 1 or Part Ii of item 18.) 
PRIMARY Shor CONTRIBUTING [) 


CAUSE OF DEATH. Occupant of an automobile in collision with a tree and poles 


20e. TIME OF INJURY Month, Oay, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {(Stote) 
2.BY AE 1296-58, [wi Sects) “Highway | Tqurel Pre Geos — Mde 

2). I certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection da, Inquiry J, and in my 
opinion death resulted from: Naturo! couses []. Accident fj, Suicide ah, Homicide [[], Undetermined manner ia} 


ACTUAL oe) YY \ . L e yp, CHIEF MEDICAL EXAMINER (1) 
Cate 


ASSISTANT MEDICAL EXAMINER ical 
Pee DEPUTY MEDICAL EXAMINER 
NAME a et December 7, 1958 _ 
N [tay A tare OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) - 


12/8/38 Sharon Meth. Ch.Cem. [Greer, So. Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGIRTRAR ‘Bab, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, Md. parDEG 1 0 '58 tata Fonan: 
a a 


MEDICAL CERTIFICATION 


ded to the Chief Medico! Exominer’s Office along with form PM3. Page 5 may be reloined 


cote, writing the word “‘pending™ in pencil 


‘3! 
ECTOR: Page 3 should be used as o buriol-transit permil. File page: 


DATE SIGNED 


* 


TO FUNERAL Di 


RIA 
(is va ue pel 


or ils designoted agent, prior to burial, cremation, or removal, ond 


execute the ¢ 
4 should be 


¢ 
Fy 
7. 
3 
6 
3 
a 
a 
2 
¥ 
3 
8 
3 
o 
8 
z 
> 
$ 
2 
8 
8 
z 
: 
< 
= 
< 
x 
ia 
my 
< 
Y 
a 
o 
= 
> 
5 
a 
a 
ie) 
ad 


MARYLAND STATE DEPARTMENT, OF -HEALTH—BALTIMORE, 18 1 41 At 
} Zz 14182 * CERTIFICATE OF F DEATH nage oes 
1. PLACE OF DEATH .? 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


y “> _ 
. COUNTY rc : 
. Kip CLE Ce O FO CLEMMAND vey ey] 2 a b. COUNTY 
¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


b. CITY « TOWN (If owt corporate limits, write | ¢, LENGTH OF STAY IN 1b P 
RURAL and give geores) Town 
y yA Ve pw Ot Camp Springs 
@. NAME OF HOSPITAL (If not in hospito!, give street address) Gf / ADDRESS fe. 15 RESTDENCE 
ON A FARM? 
Re Child fprik. Ca ves [1] NO PY/ 


OR INSTITUTION 
"Own home" 
3. NAME OF Ae Midg Lost ‘4. nae Yeor 


Month Doy - ~> 
ee Mi wt PUN tee O26. ~ Rae 


vr RRA ted 7 DATE OF BIRT 9. AGE (I IF UNDER 1 YEAR] 1f UNDER 24 HRS. 

5. SE! 6. Le CE MARRIED 2] NEVER MARRIED [-] OF BI ‘S bs vii ane 
woaieltg sweeney |S -2 3F [eno] Dom | Haw 

TOo. Le OCCUPATION (Give kind af work aoe 10b_ XK! “Fe OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF (aes pyre 

rin working life, even jf reti t “ 
Corecess LS COL VELA Ge 

13. FATHER'S NAME, 5 14. MOTHER'S MAIDEN NAME 
f oy ae, 

Ei!" WILE 2/7 JA yb eC Det A 4. S00 emee 


ig, WAS DECEASED EVER iy U5. ARMED FORCES? ]16. SOCIAL SECURITY NO, 17. INFORMANT Bas ‘Address 
fet, 08, oF usher vier ov dois of sare 

C Ut pl df < old St CwLL L LLM 
SS INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


om 


Meral directar, 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


e 


er death 
foal 
4 


PART I. DEATH WAS CAUSED By: 4 ONSET AND DEATH 


4 ~ ify)» ‘ Ke. 
IMMEDIATE CAUSE (q] < a = . 2 A=f os = 


the attending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


5 
2 
g 
© 
a 
3 
< = 
ze} DUE To 17k CH, 
fe > Conditions, if any, which © 
ZBEo gave rise to immediate 
fo-S teed (0). gana the under- DUE TO 4 
a=? ying couse lost. () = 
e2 2s 
g5° z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0)]19. WAS AUTOPSY 
SF i 
BB8 4 S yes [] No 
ons © 200. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port It of item 1B.) 
a OR CONTRIBUTING L CAUSE OF DEATH 
825 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ges & }0c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
a2 es a Hour ©. m. While Not while factory, street, office bldg., ete.) | 
si7k 3 p.m, 19 Jat work [J ot work H 
zCo8 
Bea 38 21. ! certify that | attended the deceased. fram. esi Sue <2, to. AbGe 2:2.,, 19° SS Shat ! last saw the deceased 
=%: : . 
4 23 3 alive an____|. 0] eg wSK_, avd that death occurred at_£0 44M, from the causes and an the date stated abave. 
= So /) ADDRESS Sra ah or town, state) DATE SIGNED 
S actual tel’ 2. 
s 3 SIGNATUR wo, 2 2 BAN Lee aA 
£ozo fa " 
38 PHYSICIAN'S ® tit 7 y / 
zee NAME (type)_// QD S-GORD6N, AA La. ssiala 2 d LK 
22.9 Mo. Bas CREMATION, ‘Wb. DATE THEREOF Bey pry ‘OF CEMETERY OR CREMATORY TION (City, town, or Be (Gtote) 
3 L 
285 ENON OI | 2 6- SS | AD ZL YS Bea FLAW 20 
oft 
= a FUNERAL po SIGNATURE ADDRESS —— Ta BY SS Ab, REGISTRAR'S SIGNATURE 
Yeyss? Pegs ~ goo 7 oe uz < cate DEC 2 998 Se oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14449 


1) ||’ CERTIFICATE OF DEATH scsi 


=i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee b. COUN: 
Maryland Brince Georges 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 
. COUNTY " 
Prince Georges 
ms, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


MARYLAND 


‘uneral director, 


(Yen, ey unknown) {IF yes, give wor or dates of service} Ste ls ie — We sFepora, 


INTERVAL BETWEEN 
ONSET AND DEATH 


— < 


18. CAUSE OF DEATH [Entor only one couse per ling/ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ant 
351% DUE TO 


(] p77 


it (0), (b). ond 
ohunl te 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event within 7: 


~ gs 
oc oes 
= 28 
£ Be 
S se sf) | RURAL ond give neorest town) 
= (C Chever days_|| % Westwood 
ie 2 2. d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
hed OR INSTITUTION Race / © ON A FARM? 
Y = }___ Prince George neral Hospita yes nol] 
2 £5 3. NAME OF Est Middle Lost 4. DATE Month Dey Year 
+. — DECEASED — x OF 
Or teeas (Type o¢ print) Darlene && Proctor DEATH Dec 29 1958 
= D 
o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS 
3 é MARRIED [[] NEVER MARRIED} sg feo dds haat a 
a Tamale Black widowed (} bivorcen [} uw ly A { GS Q yrs. 
2 g 10a: USUAL OCCUPATION (Give kind of work done] 100. KIND OE BUSINESS OR INDUSTRY (11. BIRHPLACE Sétote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Fy € during most of working life, even if retited) 
g 3 —_—_—— —_—— Maryland UYU ASS 
3 3S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 6 - 5 
3 y Ph ym Procto ge. AY) Pwo, 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMAN 
S } 
8 
€ 
oO 
g 
7. 
° 
é 
7) 
= 


Conditions, if ony. which " 
ty gove rise to immediote 
S couse (0), stoting the under. (| OUETO 
co lying couse lost. (c). 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 


z 

o 

a 
oer%s 
bce 
33 B-5 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Boe ae ny |e | ee 
2ag5 Ka ves) no] 
Fo 3 = [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
» © e-} - 
ss & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aeoe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsss & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20t. (City or town) (County) {Stote) 
$5.28 a Hour 0. m. While Not while foctory, street, office bldg., etc.) : 
£52" = p.m. 19 lot work [1] ot work [J H a 
° | a] : OVe 1956 Dts 27 50 
Z§ = 21.1 ery that batendeg the neg ae ie See ig. LIRR yf POEL oS , 19 __.,that | last saw the deceased 
ao t 4 a 
os % = ditverariee ee ? 7. Tees and that death accurred at_lt.QOA Mm, from the couses ond an the date stated above. 
E a 3 a y ADDRESS (Street, city or town, state) DATE StGNED 
< a aa ACTUAL 5 V6: ) — 
se: SIGNATURI Mo. SE ee eee ae LAL LE AT 

‘a | 
2 25 PHYSICIAN'S 
Sex2e NAME (Type) Dre Bertha E Van Gelderen 
eee SSS Eee en 
#32 ad eo. BURIAL, CREMATION, | 22, DATE THEREOF 2c NAME OE EMETERY OR CREMATORY a. JOEATION (City. town zor county} (Sore) 
Ls2ee pee Ty I L1959| \H pe Tess la dolor oh 
ofot= iar Ah: 5 i z ¥. a elo - 
- - 


2066 25/6KVY 


23. FUNERAL DIRECTOR'S SIGNATURE Wi ? Fi /./ 24a, REC'D BY REGISTRAR | 24b. sTRAR'S SIGNATURE 
VS ANS (4] ) 3 ; f , 
A ek A BOG L329 [ Klee Lt gldter [i + | DATE: 1 ep Lh oe 
\W ra na eee fi LL | A Oe 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14743 
{£069 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Gh r ms OF teach 2 vera RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. * ° b, COUNT: 
Bl 3 Prince Georges Met seeeee land ince George 
Bo b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 s RURAL 2 ‘give neares! town) a. 
52 gz 15 Months / College Park 
2 d. NAME e HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
vi lyr OR INSTITUTION ON A FARM? 
S 9707 Rhode Island Avenve 9707 Rhode Island Avenue vss No® 
£5 3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 
23 (Type or print) MARTHA ANN PYLES death §=December 13, 19 58 
e B. DATE OF BIRTH 9, AGE {In yeors {IF UNDER 1 YEAR| 1F UNDER 24 HBS. 


lost birthday) 
yrs. 


Min. 


5. SEX 6. COLOR OR RACE | 7. 2eK@RIRA] NIPERCICERIRED [7] 
Female White wipoweo K] — wereex(] | April 22, 1870 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife At Home Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a" Charles H. Pyles - Frances Brown 
q } i Riee neceeSD SY URS ARMED: reese 16. SOCIAL SECURITY NO. |17. INFORMANT Address Col lege Pk. 4 Mea fa 
ey o one 719=-44-7400A | Mrs, Bertha Fwell, 9707 Rhode Island Ave., 


1B. CAUSE OF DEATH [Enter only one couse per ai for (0}, (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4. 3 DUE TO 
Conditions, if any, which (b) 


gove rise 10 immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost. (¢) Hy hipT eens Bae ee Le Wy ton. fen phd - A 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19.. RES Pw 


ee o ie ‘Oo 
200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, pea 120F. {City or town) (County) {Stote) 
Hour 0. n. While Not Ee Fegie ry treet, office’ bbs 
p.m. lot work [_] ot work 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


jires 


-transit permit. 


oa 
g 
= 
< 
ra 
= 
& 
i 
te) 
z 
md 
fat 
2 
= 


After this certificate has been signed by the attending physician and campletely filled in b: 


detached far use as the burial 
the registrar priar ta burial, crematian, or removal, and in any event within 72-tess after death. 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


21. | certify that | attended the mere from. é, pla oediane ee , 1902. that | last saw the deceased 

alive Qi a ee eee 19.2 peice 6 that death occurred at ZY. ‘CM, from the causes and an the date stated abave. 
tes Lf ADDRESS (Street, city, or Sey tote) DATE SIGNED 
. a Ae Buck pe ae ihifel, re lrs/ea. 
£62 
222 | ancives RICHARD D. BAUER, M.D. 25135 Buck Lodge Road Ma 
22° 7e. BURIAL. CREMATION, | 226, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee Buried | 12/16/1958 Glenwood Cemetery Washington, D.C. 

= 


Ls 
= 


20. PUNERAL-DIRECEOR'S SEOTUNTORE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W, W. CHAMBERS CO., Riverdale, Maryland. pABEC 1 7 '58 Qu C Fe us 


1 


FOR STATE 
HEALTH DEPT. 


Page 


g 
Fy 
= 

v4 
rf 

= 

“= 

” 
7° 
€ 
o 
a 
3 
a 
5 
« 
° 

aes 

o 

oo 
€ 
a 
«Si 
“o 
= 
vo 
ie 
S 
a 
2 
S 
E 
© 
+3 
oa 
= 
& 
° 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained 
ECTOR: Poge 3 should be used as o buriol-transit permit. File pages 1 ond 2 with the Stote Bo 


* 


TO FUNERAL DI 
or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


execyle the ¢ 
4 should be { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 at 43 
141 QgrEDICAL EXAMINER’S CERTIFICATE OF DEATH ages ; ’ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitutian: Residence before admission). 


° COpPinee George's manviano || ° STATE Marieland b. COUNTY ; 


b. CITY OR TOWN 411 ovnde corporate limits, RURAL ee LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neartes! town) 
‘ond give peared town) D.0.A v 
Chever. eO.Ae Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET AODRESS e 1S RESIDENCE 
Prinee George's General Hosp ta: 3129 Meadow Drive Seno ae 


3, NAME OF ea Middle tost 4. DATE ~ Month Day Yeor 


fyeetpiny HARRIET BURGESS RANKIN | Sta 12/13 19 58 
6. GOLOB OR RACE |7. MARRIED [2 NEVER MARRIED []| 8. DATE OF BIRT 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
White hee eo a 12 Oc ‘ioa8 1923 come Months] Days | Hours | Min. 
yes, 


wibdoweD [] 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) ha, CITIZEN OF WHAT COUNTRY? 


HoUBeyicgts lle. een if retired) Own Home North Cerelana UeSehe 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hunter Burgess Ina Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT 55 Oxford*Pitace 


Tg, WAS DECEASED Eve n= AD FORCE 
yes wwet ___| Hunter Burgess staten Island 1, New York, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) 7 INTERVAL BEIWEEN 


ONSET AND DEATH 
ge IM PONMES HERD», Hemorrhage and Shock 
bs TK 


OUE TO 


» Crushed Chest, Fractured Skull, Fracture 
-aialocation of Cervickl vertebrae 


gove rise ta immediote couse 

(0), sloling the undertying( PUE TO 

couse lost. >, a (e =/ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY : 
PERFORMED? 


yes 1] NOX 


Condilions, if ony. = 


2a. ary Be CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of oaks Part | ar Port | 


of item 18.) 
Cause OF DEAT. Ne Occupant of an automobile in contact with a bridge 


~ Seah 0°07 Sar p=rveEEIEE SERRE EERE EEE EET 
2c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
1 % ar While Not while foctery, street, office bldg., etc.) | 
° 


: at work (Jot work Highwa: ‘ Largo Pre Geo. Md. 
21, I certify that | toak charge of the remains described above, held on Autopsy [(_], Inspection $EJ, Inquiry FX], and in my 
opinion death resulted fram: Natural causes [], Accident BY, Suicide [], Homicide [7], Undetermined monner [] 


MEDICAL CERTIFICATION 


Bee ve we) ip, CHIEF MEDICAL EXAMINER [7] Me al shed 
‘ ASSISTANT MEDICAL EXAMINER [[] ; 

puaninen's John_T, Maloney, MiB. ___DEPUTY MEDICAL EXAMINER KE] December 13, 1958 

Tio. BUR IL, CREMATIO Rib. DATE THEREOF | ZZe. NAME OF CEMETERY OR CREMATORY 72d. APCATION (City, town, or county) (State) 
eS rg 7- SB FRL1 NG Ton WATE. | LINC TOW UB. 


23, FURERAL DIRECTOR'S SIGNATURE : ADDRESS 240, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


(NAL01 TenEear (OME 5it- A St. v4 pate DEC 1 9 '58 nthan £ Hae 


oul 


<, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{4876 CERTIFICATE OF DEATH 


14145 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse Soe 3 (o). (5). and tc). 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0). 
4 i DUE TO. 


Conditions, if ony, which 


a == 
8 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
FY E 9. 9. b. COUNTY 
32 RINCE GEORG ee WASHINGTON, D 
3 b. CITY OR TOWN (IF outside corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest lawn) 
5 RURAL and give neares? town) P ) 
2 F HYATTSVILLE 1 YR. a} x 
2 d. NAME OF HOSPITAL (If nat in hospital, gi treet address d. STREI » 1S RESIDENCE 
- r OR INSTITUTION UN Sao Te bale) 132 ? ‘Monroe Ste > N.W. ON A FARM? 
<< 4 ARRO MANOR ~ =~ Fit Dead ves [] NO 
ce 
£6 3. NAME OF First Middl lost 4. DATE v 
we DECEASED. irs! liddle asi ee Month Doy fear 
Ze (Type pin MARY L. REGES a 1 6 ip 
Ss 2 5. SEX 6. COLOR OR RACE 7. maRRieD [] NEVER MARRIED [jf | 8. DATE OF BIRTH 9, AGE (In a IF UNDER | YEAR| IF UNDER 24 HR5,, 
s jost birthday} i 
as FEMALE WHITE widowed [) Divorced [] yes. 
€ s 100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
Re SALE SWOMA PHILADELPHIA PA A 
= £ ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§s 
Qe 
Ze GEORGE MARTA 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 i in lal eed : Z Z. 
NO Oe eet Sees eat 
8 
=) 
< 
$ 
= 
i= 


idl have 


Pane ; 
gove rise 10 immedion ( 0 1 


couse (0), stoting the under 
tying couse lost. ’ 


n COrten. vteeular oleineee 
ee a 


NVLtS] 


LO Tes 


LALO 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. esate 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes[] NO 1m 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 
Hour oo, m, While Nat whil 
p.m. 19 lot wark [) ot work] 


nes 
Ye 


Z 
SeNATUR YH. Lhe PML S 


an -, and that 


alive on___6& 


OR: After this certificate has been signed by the attending phys: 


the hospital or attending physician. 
detached far use as the burial-transit permit. 


fF ta byri 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Ba 2 —_H 
sagt!) mews An Sees (2 /Sorre/. 
BH [REPS g asa [Care oe 
pote Eu” (Pec. 9, 1458 | GATE © 
- 23. FUNERAL DIRECTOR'S, SIGNATURE ADORESS: vA F 
Vs A150 it wil Cle Le Ble oe 7 Ce Wy 


21. | certify that | attended the deceased sen 
eath accurred at. 


200. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote} 
factory, street, affice bldg., etc. 
t 
i 
- WALD tad SREAS 19> G,that | last saw the deceased 


Yvan, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Stree!. city ar town, stote) 


aS 
22d. LOCATION (City, town, or county) 


(Stote) 
CAVERN WHeaTs w OO. 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare DEC 8 "58 Uthun & Frassd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14124 CERTIFICATE OF DEATH 


and 


14148 


Reg. Dist. No. 


~ ce . 
2 3 be 4 1. PLACE OF 7. . 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
8 8 ‘ ©. COUNTY , = /) ed a 9 b. COUNTY 
fay RINGE QEOR GE sama MARE PAY) sla aah 
€ z B: GIT OR TOWN (if cutie corporate fini, write Te, LENGTH OF STAYIN 1B |] «. CITY OR TOWN (I STE a Oe mec 
9 & and give nearest town] Se 2 
eH oe 27M SAX UPPER ARZ BORO 
3 2 d. NAME OF HOSPITAL y ‘nat in haspital, give street 7 ) d. STREET ADDRESS fe. tS RESIDENCE 
> 2 G3 OR Ip sg se gous Kee ENS TA oH tv mM / wm hinown er OO 
oe 9 
5 ay 
BBe REG 3. NAME OF First ie lost 4. DATE Manth oe Year 
i=’ Poa - + . 
& 35 (Type oF print) wRZp . R ith» DEATH poms 23 958 
£ =o = > 9. AGE (ti IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 28 5S _|é vor OR RACE | 7. iter NEVER MARRIED [[] | 8. DATE OF BIRTH re AGE ln yrs a 
Ee Baa Z/AMARE| WHITE |wwowen ty’  oivorceo UGusT VE AG 
3 Fab: 10a. USUAL OCCUPATION (Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count). 12. CITIZEN OF WHAT COUNTRY? 
g 8 a3 sc ceo. is: ‘ing ‘even if retired) VIR Gi We. y v S ate 
oe ASF 4 
oe cv a 
3 88 BONIS ais a 14. MOTHER'S MAIDEN NANE pom 
4 228( 7} VILE ttm Mri Atiée pape KErse 
PS 283 \ 18, WAS DECEASEDEVER IN U.S. ARMED FO ae CES? 16. a SECURITY NO. "ie INFORMANT R ‘Address 
23 2 oan ath og Wt year te or or dere need 
ces) HosprlrAk KEEOR)S UREP DAN TA: LUD 
. st 
8 2 ge 18. pe [Enter only one cause per fine for (o), (b), <n (0. INTERVAL BETWEEN 
3 20% PART 1. DEATH WAS CAUSED BY: 7, 
Zs S S< IMMEDIATE CAUSE (0! 
3 =é : Lf DUE TO 
= 52> Conditions, if any, which # a) ZZ) 
$6 BES gove rise to immediate ee 
5 & ge coure {0}. stoting the under- 
© § : a lying couse lost. (a. +) 
32955 “s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]T9. WAS AUTOPSY 
SsoFo = 
€308 j yes] NOLH 
2a305 8 4 
Eas 6 = [7200. ACCIDENT WAS UNDERLYING C]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nator of injury n Part tor Part 11 oF Hem 18.) 
e§e2t & | on CONTRIBUTING CT CAUSE OF DEATH 
ge8e5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
S5.%es a Hour a. 9. While Not while. foctory, street, affice bidg., etc.) ¢ 
EsE7§ = pom. v eee oO = H 
nates 
2e35 2 21. | certify thot | attended the deceased fram_24ime JL SG 19..__., tool 43___., 19.97. that | last saw the deceased 
Zse3; 
aie a alive on Dean Dir. x02, 12 B., and that death occurred oe? Do, from the causes ond an the date stated obave. 
= 5 3 2 ay : L “s bee (Street, city : town, -~ ’ ae SIGNED 
a mo, AUREL DANITA RIUM. R533 
oe a i] —_ a 
zog5? ER? }d Lx? LA Uh 
3g82 sommes R) eA VREL MMAR EA OD. 
3 aan CES ea ee 
Bago ° ‘20. BURIAL, CREMATION, | 22b-DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 1d. LOFATION (City. Jown, or county} (State), _, 
aD OY J 
3 as g2 Wize) 2 2 : Bis ytyiter G ett poe Lawted€: ¢. L4A gree’ 
- - Aree AAA, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wa ZA weabit 3 
VE AIS 4 oate DEC 31 '58 Cnthug J said 


od 


siete coe ST PART. E OF HE ALTIMORE,.18 2 es 
Wigs cevtrcate oF DEATH naa yt 


er 
re 3 Z ‘ 1. PLACE OF DEATH 2 cer pisicence (Where deceased lived. If institution: Residence before admission) 
2 & g o. COUNTY MARYLAND ©. STAY b. COUNTY 
in eel Pri eas iia nd Prin eorges 
£ 3 b. CITY OR TOWN {lf outstde codele Timits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearétl town) 
a S te RURAL ond give neorest town) 
, ae neve 8 day AN VMuirkirk 
“~@ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS €. 1S RESIDEN: 
OR INSTITUTION {/ ‘ON A FAR! 
Prince org nera ospit ves (J_NO 
3. NAME OF First Middl Lost 4. DATE Manth ah 
DECEASED i idle as on ni Day er 
Migs op priet) iH Richard "  Decembe 19 58 


5. SEX COLOR OR RACE ? MARRIED JE) NEVER MARRIED 7 [®: DATE OF BiRT rt! # se . 
fost bicthdoy), Days | Hours] Min 
r, widowed [1] Divorced [] 4.9 uss 


Wo. USUAL OCCUPATION (Give Kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘on and campletely filled in by 


Then please remave carban popers. Pages | and 2 should b 


that the death certificate be executed wilhin 24 haurs affgr 


$ during most of working life, even if retired) ar 
a | Laborer == Virginia USA. 
3" _/ 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
Zeer nknowt Unknown 
a5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a Es (Yer no. or wafer) UF yes, gree wor or doter of service) 
as Bi 
2 
& £ 1B. CAUSE OF DEATH [Enter only one couse per line forfa), (b). ond (c)-] ENE Bern 
£05 PART I. DEATH WAS CAUSED BY: 2 Lie) 
B < _ IMMEDIATE CAUSE (0). 
eee Yusd x DUE TO Ne. g } 
a Lp 6 
Be > Conditions. if ony, which i tle ther hey S Chee tots 
3 BES gove rise to immediote 
pag 1S couse (a), stoting the under. ( DUE TO 
oy go eat, lying couse lost. {c) 
262% peratle esiuse leet). 
33850" - ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Wea UT Oesy 
an) is 
2 a3 x 8 < yess] nol] 
* OBS = [20a. ACCIDENT WAS UNDERLYING 3 TF] 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ort I or Port II of item 18.) 
S55 oret & JOR CONTRIBUTING DJ CAUSE OF DE 
@Eges © J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie + en 2 
Sssss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
e5ce 3 a Hour a.m, While Net white factory, street, office bldg., ete.’ 
Seed z p.m. 19 lot work [1] ot work [J 
ease? . Z 
Zz He rd 21. | certify that | attended the bine from___.77/_ 22, WZ, to. _, 19-28 thot | last saw the deceased 
ot iS 33 alive —— a ee and that death occurred aff SP M, fram the couses and on the date stated abave. 
E = oO 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< = Sees 
Ps . 3 SIONATGR no. BIOL. Bneyst. Lit flaitetok, Ltd i ae : 
forza 
Zea38 / PHYSICIAN'S 
eB? < se Sg a en Pe Pe | ees ee ee ee eee ney. eS 
= Fc 
BEEOD erBURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY nd, a TON (City, to B or so {Stote) 
9,5 8° MOVAL (Specify) C —O wv 
roi g e _ ~~ x © Z 
o Fo ft Far 
- & 23, FERAL DIREQTOR'S SIGNATURE ‘ADDRESS da. REC'D BY ea oO a 
VS AIS (4) is “ 58 —, 
15M 10/87 ALAN dh) (Sid han hn ¥en 467 Y 224 oaPEC 1 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14148 
xO 14126 CERTIFICATE OF DEATH ree 


at 


ce 
3 S T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
2u,; a. STAI b. COUNTY 
Sse wy Maryla nd Prince George 
24 rs U c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
544 4a. 
=o. h 5 2 Riverdale 
#3 d. NAME OF HOSPITAL (If not in haspitol, give street address) é d. STREET ADDRESS e 3 eee Aa 
”, [7 OR INSTITUTION FARM? 
3 7 i & a] c 1700_Sonerset Road el no [) 
5 3. NAME of First Middte tost 4. DATE Month Day Yeor 
A (oaeer ee ; Ray Richey oearn = December —30.__—sg 58 
oD 
8 
e 


$. SEX 6. COLOR OR rca 7. MARRIED'L] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ic rn Months] Doys | Hours] Min. 
wioowed E] —_vivorceo [} 7/20/oh 


100. ms * yet Ted of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
re 


Pe Meckeen dt eivech 11. BIRTHPLACE (State ar foreign 1? 12. CITIZEN OF WHAT COUNTRY? 
ees ee Naval Ord.lab. Glen Rock, Penna. United States 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uhester Richey Millie Anstine 
- gee oa bi HE lt Mss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o_| "None L87-10-8393 | Zdgil Me Wife Address Sane 


‘ansit permit. Then please remove carbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


18. CAUSE OF DEATH [Enter only one couse per Alay for “ (0). ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: of Ab-cho a ile 
4 IMMEDIATE CAUSE (0) Fired TNL Ag? 

bg. Sh -X DUE TO 

Conditions, if any, which oe 

gove rise 10 immediote 

couse (0), stoting the under. ( OVE TO 

tying couse losl. (2) 
Paar If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Ut af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


° 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City of town) (County) (State) 
:. ian ae fey ie! ae Be 

a p. jot work [[] at work [7] 

@ 21. I certify that | attended the deceased from_12/ 29, 19.58 STAT. --5819.____,thot | last saw the deceased 
£ s alive an Decey _---, 12.-58_, and that death occurred af.9208 PM, fram the causes ond on the date stated obove. 
= 3 ; ADDRESS (Stree, city town, stote) DATE SIGNED 
6 SUR Shes A: 30° 
Bez ounters B- SY ea ea (Parner 
eget /| |RmarWsS Mou cataatln Sey" wyattevitte Nas 
cd 4 a ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 

is 3 Buria ”" [1/3/1959 Fort Lincoln Cemeter Colmar Manor, Pr.Geo.Co.,Md. 

- ae wuesan cieecroes 9 a ny, Korea St 7 Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5 A¥5 “W.ch ’ oAN 5 ‘5S Cthan 8. Hhassé 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4149 


FOR STi Reg. Dist. No. 
sani DEPT. 1, MACE OF b F 2. USUAL RESIDENCE (Where degeosed lived. If institupi 
ee Ls ©. STATE b. COUNT 
ge ; Soa ee es MARYLAND ee 
a Ef ‘. » CTY RAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outyte corperole nis write Ri 
= \ 
5 ‘6 a eA ve, ant eer, Pn, f 
zg ITAL OR INSTITUTION AF not in femesal Give street oddress) ive STREET ADDRESS e 
s y my 2 2 S25 ON A FABNI/” 
abet. 97| Nance ut Ha a rd (oF. sal ar 
3 Bs a Bee ps ferent Lost ( 4. Month Yeor 
6 we re 
bd 2 (Type ar print) >, i. aw ed 4 A, 0 OEATH 33 19.f 
5 = 5. SEX 6. COLOR OR RACE |? MARRIED [[] NEVER MAARIEDL]|8. DATE OF BeTH 9. AGE tin yoon 


INDER TYEAR = UNDER 24 HRS. 
Doys | Hous | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Cle DR 


L sate 
lnk ss WIDOWED. De oworceo Sy ene ¢' FS a Sy 
TOa, USL OCCUPATION (ive kind of work done| 10b_ KIND OF QUSINESS OR INDUGTRY (11. BIRTHPLACE (Slate or foreign country) 

duridg Bosy’9t working Ife, even if retired] et see 


ri) ‘of ‘Ss NAME 


| ie Tene ee ihe IN UL ant 2 FORCES? |16. SOCIAL SECURITY 


ce 


. File pages } and 2 w 


pencit in Item 18. Give Pages 1, 2, ond 3 ta the funeral q 
*s Office clang with farm PM3, Page 5 may be retained fo 


oa 
8 
7. 
& 
3 
é 3 
na 
wn 
ES c 
232 
2 oes 
5 z 
eet ee beers J ( A 
sieet a Sa eee cacy ew 
& S id Z Pah 
£ is e ~ 
= = — a 
3 32 18 yo 4 a a Hey per line for {0}, (b), ond (c). J mya areas 
vo . FN 
e222 ° 4 IMMEDIATE CAUSE (a) 
es r as 
ce cee 1] bff) x DUE TO 
© at Cendiliens, if ony. which (b) 
£ i a gove rise to immediate cove 
De eo (0), stoting the underlying QUE TO 
3. = nee cause fost. {c). 
= 
228 82 é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART To), WAS AUBCSY 
-~vwo _ 
8see8 ee NO 
eases 3 Oo 
qos = 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury m Fert |r Port Il of item 18.) 
seeeze & | CAUSE OF DEATH. 
a = — oe = 
= aie § [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form ¢ 20F. (City er town) (County) (Stote) 
aoe a Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
Fre gs = Pom. wv ‘at work [] of work 
Sst oc a ; 7 ‘ 
2% eee 21. A certify that I toak charge af the remains described above, held an Autapsy [YY Inspection [0 Inquiry [4% and in my 
= ses opinian d, resulted from: Natural causes Accident [], Suicide [J], Homicide [], Undetermined manner [1] 
2ote e 
= ou ° 
4 a 
oS 3 meee aucp, CHIEF MEDICAL EXAMINER ek i al 
Piet i) _M. 
Zoseo AF ASSISTANT MEDICAL EXAMINI 
£2" ) EXAMINERS 
is SPed e NAME (Type) DEPUTY MEDICAL EXAMINER { %o~—, ~~, G es 
£3 OY pe — ss — Ah 
& Bese 770. SURRY CREMATION, |72b. DATE THEREOF lc. R CREMATORY, ity. (Stare) 
eLne s OPAL (Speci 
e*=9§ (eH) 26-5, 27 
23. FUPPERAL DIRECTOR'S SIGHATURE DORESS 240. REC'D Tz Ab, REGISTRAR'S SIGNATURE 
YS. AISME Fea: AS bin Be 58 Pad 
5M 2/57 vaABEC 2 9 3 5 : 


h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ALD’ 
14t 28 “tent ahi EXAMINER’S CERTIFICATE OF DEATH me 


FOR STATE Regi Dito 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before odmissian) 
$3.2 * coun’ _Frinee Georges marviand || ° TE Maryland * SB nce Georges 
aris b a OR TOWN 1 evtide corporele fri, write RURAL ©. LENGTH OF STAYIN Ib |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Sane fl \ ive recvast aks D 4 Hills. 

& | 200A, < Landover 
@: \.__Z|-GO NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i d. STREET ADDRESS ee Ig RESIDENCE 
PE aes ae 
Sexe. 7 | Prince Georges General Hospital | 6906 Annapolis Road vsE) Nox 
Mee? wee —— = —Eeee = = = =——_ om —- = —S 
BEEBO 3. NAME OF c= Middle Lost 4. DATE Month Doy Yeor 
sees DECEASED MARTON CECIL RIGGLES Samm ~=Dee 1 1958 

Onto ype or print] e 
rE ort = a —— 

So yes % 5. SEX 6. COLOR OR RACE |7- MARRIED Py never MARRIED ([]] 8. DATE OF BIRTH % er FUNDER 1YEAR| IF UNOER 24 HRS. 
2S Female 8 Months | Days | Hours | Min, 
Ee: wivoweo [J —_—oivorceo [] 92 re. 
=O ° 
3 Sees 10g, USUAL OCCUFATION {Give kind of work dene] 10b. KIND OF QUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Se uring most ef,working life, even if retir 
Sue Houbewire Own Hane Marylend U.S.A. 
S76 tt 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
839 $5 
g2e/2s Samuel C. Littleford ? Jones 
Fi ote —s << - 
ae Ele i }  Vigwas DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

ae Heer fe. ar vntinown) (i) yearn oer Gr datek ot tervice) 
sores 4A \'te | {NS Unke Blair He Rigeles _Same as as # 2 (Husband) 
£22 a plas see : ae ne 
5 es s ‘3 4 18. CAUSE OF DEATH [Enter only ae ‘couse per line for (0), (b). ond (¢).] INTERVAL Beiwten 

a PART |. DEATH WAS CAUSED BY 
Beets A DFATIUMEDIATE Cause fo) _ Hemorrhage and Shock ‘ or 4s 
Bett | hd DUE TO 

BSaE Conditions, if ony, which Crushed Chest 

cOge (by Bs = = =! 
Seog Gove rite to immediate couse 7 " 

Meee {o), stoting the underlying( SUE TO 
Sot mits 4 a d 

te c ————— — 

* ee Ma be 8 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, ‘Was Auiorse 
=o 
8E-8§ } yesE} No 
Esse 5 : S = 1 NOT 
pare 6 © /200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18. 
bys | PRIMARYIED or CONTRIBUTING C3 ! 
2 p28e & | CAUSE OF DEATH. Pedestrian struck by an automobile and pinned undernea&th . 
2 4 ara r = 
a 3 - 3 3 20¢. TIME OF INJURY Month, Do) a 20d. INJURY CURRED 20e. PLACE OF InsuRY {Hame. Touma 120F, (City or town) {Covnly) (Store) 
etore2 a Hour 30%. ~ While Net while puche (a5 .3ites iuexiee Eee ae : 
Sm gue & it work [] of work rivate propert lis Pr. Geos Mde 
Zeess 3 pm. ol 
25 Sen 21. U certify that | took charge af the remains described above, held an Autopsy (J, Inspection [K}, Inquiry (and in my 
= eos 7 opinion death resulted fram: Natural causes (J, Accident a Suicide Oo. Homicide lel, Undetermined manner Oo 
gg a 
Vs 7 DATE SIGNED 
ata CHIEF MEDICAL EXAMINER [} 
83555 SIGNATURE _M.D. 12 /11/58 
bee iad ASSISTANT MEDICAL EXAMINER 

a py 
res & % Namie «John T. Maloney, DEPUTY MEDICAL EXAMINER 
Shai 7 - = : - —— ee 
&38Zs b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stotey 
weeps 

H ns 5 
o"~o° Fort Lincoln Cem Colmor Menor, Md, _ ar 
ae Ss 23, FUNERAL DIRECTOR'S SIGNATURE 3002%Eh Street N. Hi HCD sy RecisteaR /2m, tecistear's SIGNATURE 
VS. AISME . 
$M 2/57 x J. Wm Lee's Sons Co. Washington, 2 D.C.lompro15 58 | Ont £ Miwa " 


executed within 24 hours 4 death: Pag. 4 
Pages | and 2 should be fi i 


ind)campletely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 15 1 
14183 — CERTIFICATE OF DEATH athe 


1, PLACE OF DEATH ‘a OAL ee (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY ©. STAI 


Prince Georges! OND - — *combrince Georges 


b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If putside corporote limits, write RURAL ond give nearest town) 
‘Al ond give nedrest town) 


D: f , 
Pe py7772 aT AEP —-TTFTS. BREE iL LS 
|. NAME OF HOSPITAL (If not o give stree! oddress} yd. STREET ADDRES! xf e. 1S RESIDENCE 


woe INSTITI yr nf yr. sd ON A FARM? 
OPEE- ¢ YL, La or ae fs IE OPC ae | sO) nop 
3. Reis First Middle 4, men Day Yeor 
(Type oF print Maurice Da glow foe> DEATH 19 58 


3. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED oe aoe BIRTH % Pes at 
Y 


Male wiooweo [J pivorcep [J SS. Ue ‘¢ ; GO mn 


Wa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or oe 2) 12 "ASA OF WHAT COUNTRY? 


je Funeral 


papers. 
leath. 


during most of working en if eetived) 


te. DEER AS 6047 Aoatibag, Fe 


13. yo ‘3S NAME 14. MOTHER'S MAIDEN, 
i Gi 900 Howe ahi A on 
15. WAS DECEASED EVER IN U. S, ARMED pepsi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


a | eddies T 1230-12-24 Ui puts AS ittate - See Vlhin forve Lise 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pea aca Se so! 
IMMEDIATE CAUSE (0). 
eae 


nee 


i DUE TO ts 
Conditions, if ony, which : eee ee 7 


gove rise to immediote 
couse (a}, stoting the under. ( DUE TO 
lying couse lost, 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION SEN IN_PART Ifo) 19. eek AUTOPSY 


* 3 y, ) » Om 
Lbgf been at ee Cher Oped chi 9 els 30 be 


200. ACCIDENTAVAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Hor Port Il of item 18.) 
OR CONTRIBUMNG EF CAUSE OF DEATH V 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
gaan heenicl, 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a. m. While Not while foclory, street, office bidg., etc. 
p.m, 19 ol work [} of work [J 


21. I certify that | attended the deceased from________._________, 19.__.., to _L2/2F/__, 19.5B- thot | last sow the deceased 


alive on L 12.5, ond that death accurred at /2. FO} , fraps the causes ond on the date stated abave. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 


i] 


Then please remaye ¢ 


igned by the attending phfsic 


nsit peemit. 


te has been 
rf remaval, and in any event within 72 haut 


MEDICAL CERTIFICATION 


by the haspito! ar attending physician. 


CTOR: After this cert 
¢ detached far use as the buria 


ACTUAL 
SIGNATURE. 


¥ 
D 


PHYSICIAN'S. 
NAME (Type)_IC 6 el ah — 


Ro. Pe CREMATION, | 22b. DATE THEREOF, 7c. NAME OF CEMETERY OR CREMATORY LOCATION ee town, or coun (Stote}, 

a aes a7 RATS Ta SN Ad. ARLINGT3 Dine ah 
aa DIRECTOR'S SIGNATURY DRE: ., | 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs ANS (4) iW Chars (ra. oe WarrtonghZ, D: oatt DEC 2 9°58 Cathe J, Kamush 


15M 10/57 


INERAL' 
the registrar priar ta burial, cremation. 


may be ret 
page 3 shou’ 


oO 
w 
3 
$ 
= 
° 
8 
3 
2 
cs) 
« 
‘3 
5 
isa 
2 
x 
a 
e 
2 
#£ 
3 
= 
= 
a 
s 
= 
a 
° 
z 
ra) 
< 
& 
[Ss 
< 
G. 
° 
= 
< 
= 
a 
& 
° 
= 
° 
4 


TO FU 


1 


FOR STA 


E 


HEALTH DEPT. 


Ath. 


2 


ew 
Be, 


files. 


‘‘ 


5 moy be cetoined fi 


. 2, and 3 to the funeral 
jal-tronsit permit. File pages t and 2 with the State Board afHeal 


Item, 18. Give Pages 1 


t's Office olang with farm PM3. Page 
ar remaval, and in any event 'within.72 hours after death. 


in pencil in 


mine 


OR: Page 3 shautd be wsed os o beri 


2 
H 
o 
3 
= 
6 
= 
S 
3 
3 
6 
3 
€ 
= 
= 
3 
3 
8 
2 
6 
s 
2 
3 
Gj 
a 
£ 
8 
= 


the ward “pending™ 
led ta the Chief Medical Exo 


ie, writing 


ZI 
or its designated agent, priar to burial, cremation, 


execute the certié 
4 should be far' 
TO FUNERAL DIRE’ 


TO DEPUTY MEDICAL EXAMINER: This certi 
§ 


VS AISME 
5M 2/57 


a 


~ 
~D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 9 
4412 EDICAL EXAMINER'S CERTIFICATE OF DEATH 14152 


Reg. Dist. No. 


1, PLAGE OF pearl ¥ 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmisiion), 
©. UI ©. STATE tb. COUNTY 
ce Georges MARYLAND Maryland cas Pr. Geos 


b. CITY OR TOWN (it cutie corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Cheverly D.O.A. x Parkland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADORESS ©. (S RESIDENCE 
ON A FARM? 


nce_Georges General Hospital _ P 6289 Marlboro Pike |vesO) om] 


3. NAME OF Res Middle Lost 4. DATE linn,» Oat Yeor 


type or prin) Eawin Charles Sandys. beams December’ 13, 1958 


6. COLOR OR RACE |7. MARRIED [F] NEVER MARRIED (J) 8. DATE OF BIRTH . AGE IF UNDER TYEAR] IF UNDER 24 HRS. 
ite |Woweofy — oworceot] [Jan 7, 1894 
100. USUAL OCCUP: ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during mest of working wen il retired) 
U.S. Gov't England 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fredneck Sandys Jane Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [hie INFORMANT ‘Addren 


pa feces eae Michael J Sandys Glendale, New York 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} 


PART |. DEAT MEDIATE CAUSE {o) Acute congestive heart failure 


Ue x DUE To 
Conditions, if ony, which oo Cardiovascular renal disease 
immediote coure 

joting the underlyingg PUE TO 
couse lost, so to. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}{19. WAS AUTOPSY 
PER! 


FORMED? 


yes (] No §] 


or CONTRIBUTING () 


‘Wo. EXTERNAL CAUSE WAS. ‘9 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of Item 18.) 
DEATH. 


oy = 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, hei 120F. (City oF town) (Store) 
Hour 9, m. While Net white a Sryesimnt conics Bea ae) 
p.m, ‘ot work [[] of work 


21. L certify that ! took charge of the remains described abave, held an Autopsy [_], Inspection &. Inquiry Sg and in my 
opinian death resulted fram: Natural causes [XJ. Accident [], Suicide fal, Homicide 0. Undetermined manner [1] 


DATE SIGNED 
SIGNATURE = vk MD. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [(] 


panne DEPUTY MEDICAL EXAMINER December 1h, 1958 


Tio. BURIAL PATON: oly —TiaL.on _ DATE onuuene MD» NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
a (Specify! 
fort Lincoln Crematory Colmar Manor, Md. 


MEDICAL CERTIFICATION 


remation 12/15/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 58 me pm 
F, Gasch's Sons Hyattsville, Md. pare DEC 1 9 Oodhun §, Fiasad. 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LaLu® 
j 44977 CERTIFICATE OF DEATH 


» 
i~ 


~ Reg. Dist. No. 
% 3 3 VPIACE OF DEATH Gourbe's 2. USUAL RESIDENCE (Where deceased lived. If imtituion: Residence before odmision) 
& 22 ° ages eal a marvtand |] °°" Maryland county Prince Georges 
£5 b. CITY OR TOWN (If outside corporote limits, writ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) . 
o as RURAL ond give nearest town) = 
~~» 5512 39th ave Vio ille Md 
43 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) da. STREET ADDRESS, ©. 1S RESIDENCE 
o ce OR INSTITUTION / ON A FARM? 
« 0 7 Maryland 39th avenue ves O] No DE 
6 3. NAME OF Fi First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) Margaret F Seidler DEATH Dec 14, 1958 jy 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE fi yson IF UNDER | YEAR] IF UNDER 24 HRS. 
i lost birthdoy) [Months Hi Min, 
female white wiboweD &} pvorceo ff] |Sept 3, 1878 cial jours in 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife own home Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christian Feldman unknown 
{ . WAS eae IN U. S. ARMED Leer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ (es, 0. oF unknown} [18 yos. ve wor or dates of rervice) _ 4 a 
is Carl E A: Seidler Ellicott City Md. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: e ¢, c A fous: 
IMMEDIATE CAUSE fo} Con tnevere ra Losses € * 


170% DUE TO 
Conditions. if ony, which we [Ave to> fens eS 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft 


€ 
° 
3 
7. 
= 
ct 
§ 
° 
2 
ry 
isa 
- 
é 
: 
= 
4 
: 
3 
ie 
22 
Eo gove rise to immediote 
Ss couse (0). stoting the under. ( DUE TO 
e > ying couse lost, (©) 
5 2 pees Sikes alae ea - Ee 
2 8 as s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART Ifo) | 19. pec ged 
ROS so e 
Eust$ Ky 
ag00 S$ ves] No 
os es = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Oe i 
Soe. & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s ke .- eee Ee ee ee 
S586 & ]20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5.2 9% g Wee bs. tes iia oNacaet foctory, street, office bldg., ofc.) | 
z : i = pom. 19 Jot work [[] ot work ! 
ast? a = t + 
ae<s 21. 1 certify thal | attended the deceased from cl t_____ Pi gHEGitan Wadbake7/ cei, , 19.)0.,that | last sow the deceased 
et Qo 
£ 3 , 
ae 3 Be, and thet death accurred at!_________ M, fram the couses ond an the date stated abave, 
> 3 bea (Strget, city gt town, store) | —DATE SIGNED 
i - 
ACTUAL 07 af - 
puss SIGNATURE. M.D. 9 he Wl (a7 Lahlas. J. 
fara 
S35 PHYSICIAN'S A Deitz Hyattsville, Md. 
eae NAME (Type) i. 
Ny ee (el 2 a a eee ee ee oe ee! 
88° > Mo. Suna CREMATION, [228. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county] {Stote) 
3 i : 
BR 22 BEMQN4t See 12/16/58 rt Lincoln Cemetery Colmar Manor, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
q f q O-Tka 7 
Tee F. Gasch's Sons Hyattsville Md. pare DEC 1 9 '58 ¢ 1A. Faous 


| - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14109 
14573" CERTIFICATE OF DEATH 


aad 


Reg. Dist. No. 


~ ce 
8, ae 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where decposed Ii y IF inslitation: Residence before odmjssion) | 
oe a. COU! Fi COUNTY, Q 4 
= * z ” (A mcd Fa ~ ee GF pd Cots rae 
. Bie b. civ ORTOWN (If outs i | AENGTH OF STAY IN Tb ee Emil, write RURAL Gnd 6 teed Arho ow} f 

oa - U a ms 4 

= 7, 
hes. | Vines A fe bar bs IWAN LELALF. Washi ton: D.C. 
= #2 @. NAME OF HGSPITAL (IF nat in hospital, give street Gud IT ADDRESS 1S RESIDENCE 
a) .< W) SepasrituTipN aH - ) hig S he © ON A FARM? 
‘wa: 7 BAA SS TLL. Hy Lp lR Lb tbls Atk Ss. Lot Fes ET NOD 
2°65 3. NAME OF Fir Middl iss 4. DATE Manth Do Yeor 
SS DECEASED b pe OF m - py 
. Ee Myescietr! 4 be b RA Aan Annet | DEATH 2 Pf i J 
£ 2: 5. SEX EGLOR OR RACE |7. MargteD(] NEVER MARRIED | 8 OATE OF erRTH ores i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re sy bytpdoy Tes | Fr 
= : Ro Vy wipoweo fA * bivorcen [} J=22- [#7 3) vee Be pe aks [Paks 
5 5, ive ki ana 10: KIND OF BYSINESS OR INDUSTRY TT. BIRTHPLACE (Stor fo i, ign country) 12, CITIZEN OF WHAT COUNTRY? 
5 S ‘ \ 
3 
8 \ 
: 2) —— . - th 

ij 

3 mai (OTHER'S MAIDEN N, 
° 
8 y\ Pt 


{) ‘ 
[I BANOA-OK NA 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL ann NO. 
(Yes. nq or unknown) {IF ye, give wor oF dates of service) Vs 
A eo he— | hare 


AAA NAc pe 
18. CAUSE CF DEATH [Ehter only one cause per line. Oe oy Verte). (©) ond (ch and (cl INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Fie. Zz Fe Allen e0/ es AND we 


IMMEDIATE CAUSE (0! ve 


Lf hy 


Then pleose remave corbon popers. 


. and in any event within 72 hours after death. 


S oS 


= abil if ony, which Yt (Gby fase Fos Fs La oe. Ve 


cate has been signed by the attending physician and completely 
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CF 
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7. 
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cS 
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= “3 
3 Re gove rite to immediate 
RS 3 : z DUE TO ~ a 7 
5 2 cote (o}, stoting the under- LLALL = é. 7 
Bets ic Att tlekeLn Jpg tar | Gee 
zg 5 FA Parr Il. OTH @ HONFICANT CONDTTONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) far” was auTorsy 
2 R0= = 4p), < 
gages ie) s hfe: -, StCLit bie Z bt vs] nol) 
KF eo,2s = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
cies. ae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
& £6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes © [2ec. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY {Hame, farm, 120F. (City oF town) (County) (Stote) 
S58 es 8 Haur a. m. While Not wie foctoty, street, affice bldg., etc.) | 
2 Sé 2 p.m. lat work 7} at wark \ 

= EOS 5 
Sess 2 21.1 corti thot the deceased from, iar 19. OF, toWeC 33 19-2, that | last sow the deceosed 
AS ee 

2 2 ‘ 
es < $3 olive onDec anne 58, and thot deoth occurred at_________. M, from the causes and on the date stated above’ 
E { 8 Bis (Bg SL / ADDRESS (Street, city ar town, slate) DATE SIGNED 
Rages Se (Bo—egrr 
ee 25 / SIGNATUI MO. 28Ii Pa Ave S.E. Wash, = D. C.12/ 3/5 8 

- ~ 
2 5 mycans =O T. Fe O'Donavan M.D. 2811 Pa Ave 5-H. Wash, D.C. 
&efad 
aS ea ry ‘22a. BURIAL, CI ON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty (State) 
e535 RE opectty) f- ~/ 9.59 tae ¢ () K) C7? 
ofoee 2 Z| pK, Aiwa, 4 Z 
cele ag u | f At. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 ' “ts 
VBA a ~1) OM parDEC 5 '58 OZ 


oad 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘uneral directar, 


Pages 1 and 2 should be filed with 


® 


24 haurs after death: Page 4 
: After this certificate has been signed by the attending physicion and campletely filled in by’ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Then please remove corban papers. 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
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Za 
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2a 
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MARYLAND, STATE, DEPARTMENT, OF OF HEALTH—BALTIMORE, 18 


jCERTIFICATE OF DEATH 14196 


Reg. Dist. No. 


2 COUNTY Prince George's marviano |} ° *T Maryland “CONT Prince Georges 


b. CITY OR TOWN (iF outside corporote limits, write [c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside carporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) idee Bowi MA 
Laurel Md y *% owle, Pl. 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ee ves] No 
SS 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED a 5 ee , > 
(Type or print) Carrie Virginia Simpson OEATH Dec 28, 19 S8- 
5.SEX femal e [6 COLOR OR RACE [7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Sie R| IF UNDER 24 HRS. 
. 4 iethdes ; 
white white Vicon pivorceof] | Jan 17, 1897 P8ze% 7) [Mentha] “Days | Hours | Min. 


V1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


- Housewife own home Maryland US A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
| Amos Smith Unknown 
1. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Ves, 0. or unknown) (1 yes. give wor oF dotes of rervice) . ; 
no none Harald Simpson Mitchellsville, Md. 
18. CAUSE OF DEATH [Enter only one couse gr jife tor (a), (b). ond (ch.] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s ONS) ag ns 
2 IMMEDIATE CAUSE (o a DLO ae Sway BT YLZD)_—- 
2G0 X DUE TO 


Conditions, if ony, which w lias C/U Sf 4 ZA ext 
to immediote 
nig theless CUETO LE FS Wh , z 
lying couse Jas. Ol A % GY STS Dis FZ e 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOE DEATH BUT NOT RELATED 10 THETA TO THE TERMINAL DISEASE CONDITION GIVEN IN te Yo} [19 OFS AUTORSY 
yes] NO[) 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘208. PLACE OF (NJURY fHome, farm, 120F {City or town) (County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
19 lot work [J of work [7] ' 


21. | certi ay attended the deceased from<f__/ S70... MAY ERY A (I&.., 4 ,that I last saw the deceased 
alive an_. « a, ws —., and/thaf death accurred BE tam the causes and on the date stated above. 
as ADDRESS (Street, city ar town, stote) DATE SIGNED 
p M i pe 
sitin AS LDA [Ve Alte ves Laurel, Ma Dee 28, 2058 
RE td aM Matred Laurel, Md. 


220. BURIAL, CHENATION, ‘7b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
MOVA cify’ nates 
ura 12/31/58 Holy Trinity Cemeter Collings ton Md 


Gasch's Sons tsville Md, oat JAN 2 '59 Conklin £ Prasad 


6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14157 
44131 CERTIFICATE OF DEATH ara 


and 


NI 


a = 
@ ue 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission) 
é 1) ° “Bitnce George mamano || ° "Maryland s coun prance George 
a) 
= B ; Wi b. ay of Les (it eit corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive, neore town} 
sip Cheverly" 25 Min. 23 Bladensberg 
~@ 2 a NAME OF poseima {if not in hospital, give street address) d. STREET ADDRESS 8 RESIDENCE 
- ’ 2 MA’ 
= / | prince George's General Hospital 14905 Quincey St. ves C] NOX] 
£5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
BS (Type or print) Leonard George Simpson DEATH Dec 16 19 58- 
: & 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
us birthdoy) [Months] Days | Hours | Min. 
yrs, 


ficate be executed within 24 haurs 


é Male White  |wooweoQ _oworceo ty | 30 July 1909 
a Wo. psec hee lile toys kind Ps Seer sors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ti arena | 
a operating tgs" | Dept. of Justice | Maryhnd USA 
2 | 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ James Simpson Susan A. Taylor 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? $ 3038 SE 6 NO. [17. INFORMANT ? Address 
3 MeO stron ‘a Mome © sm of eres | 2903 iss Lucille Simpson (Wife) Same as # 2 
g 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).} (NTERVAL BETWEEN 
* ; . , 
€ PARTE DEATH MEDIATE CAUSE (fo) he nfs az lien Bd huh. 
= 4 af DUE TO Yj 
Conditions, if ony, which o__¢ 14. 6a ead: Auk cCxda Se leno sr 
gove rise to immediote 


couse (0), st DUE TO 


lying couse lost. 


the under: 


{c). 


‘OR: After this certificote has been signed by the ottending physicion and completely filled in b 


ADDRESS (Street, city or town, state} DATE SIGNED 


LaAllelsy 


ty 

° 

FI ‘A Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTorsY 
ES = 

= s ves] no{] 
2 = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 

s & | OR CONTRIBUTING LT CAUSE OF DEATH 

€ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= < SA aT? 77a Sean Sen 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. 3 Hour o. m. While. Not while foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work [J of work [J H 

1 ; 7] = 

= 21. 1 certify 4; attended the deceosed fram __. ee " 196. ¥% to. a eee 9.L that | last saw the deceased 
£ ie. u 

2 alive on LAL Le, 12 _, and thot death occurred at_33-—*_ EM, from the causes ond on the date stated above, 
> 

v 

$3 


hg 


page 3 should"Te detached for use as the burial-transit permit. 


A 


Mt Rainier, Md. 


the registror priar ta buriol, cremotian, or remaval, and in any event within 72 haurs ofter-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certi 


$2 naan lies, tate Be LPS 5 ee ee 
] & No. paren eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pe Pm keoistmchn [1/10/58 Fort Lincoln Cemetery Colmar Manor, Md. 
i 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAUD F. Gasch's Sons __Hyattavi i cate DEC 2 2 '58 Onshun S$ Ansa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 — g 
44132 CERTIFICATE OF DEATH gnouiaen’ 15 


: Cae Li vevene RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
06 oO. b. COUNT, 
rive & neore @ biocadet iar Vle ad Pri Geerwe Co. 


’. CITY OR TOWN (If outside corporotf limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nédrest town) 
RURAL ond give nearest town) 
el Ovaa 1¢ days a8 2. eeu be ff 
4 NAME OF HOSPITAL (IF not io hospital. give seeet ‘ee , d, STREET ey @. 15 RESIDENCE 
OR pon f } LNs; Rh ee d ON A FARM? 
“Memorcal — yes (] No &) 


saa a4 First Middle 4. pas Month Doy Yeor 

(Type or print) Sarees Co len, bus Phu 1“ an Ss Sam (2-25 5 6 9 36 
5. SEX 6. COLOR OR RACE 17. MARRIED [L} NEVER MARRIED [-] | &. DATE OF BIRTH 9 AGE in eel RIVE UNDER 24 HRS. 

Ma | € VA/L 2+ el wivowen BH _pworcen 9 -l/ ~ /g a9 ee aE RC a ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tree — West Vive nw b, SA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


aakliu Alber JS hae Fees Gree 


oie eer ea ee U.S. rep eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address . d ie Z It 
s ee Clack - 137 Aside ren bo 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 


(. 2 
PART 1, DEATH WAS CAUSED BY: Vs a7 LOA ea Cl otest Lvbnt_ot- SET AND oe 


IMMEDIATE CAUSE (0}__ 


dy DUE TO PRE a ees 
Conditions. if ony. which é KZ¢ PCED. Vee Z 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. ie} 
Past It, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bde Eek AUTOPSY 


) # 


h 
€ 


th: Page 4 
eral director, 


jeo! 


* 


Then please remave carbon papers. Pages | and 2 shauid be filed wit 


in 24 hours aft 
illed in by t 


te be executed with 


ical 


in 72 hours after death. 


EVN BCIAE——S ves) J Nf 


200. ACCIDENT WAS UNDERLYING [] 20b/ DESCRIBE WF JURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY [Home, form, H 20. (City or town) (County) (Stote) 
Hour 0. m. While Ree aehnd foctory, sitet, office bldg., etc. 
p.m. 1 fot work (J of work (J Mt 


21. | certify that i onended the deceased gm SO 2 o., 19225. that 1 last saw the deceased 


alive on_, Lae Y______.NY BSS, and that death cisajtee ee M, fram the causes and an the date stated above. 
ADDRESS (Street, city or. town, stole) DATE SIGNED 


SNA d Leal AAMC Bitte. L2-2E SO 


PHYSICIAN'S 
NAME Type! 


220. BURIAL, Nace Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county) 
i ify) - 
peyaty 12/30/58 Sines Cemetery Swallow Falls 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ex 


F Gasch's Sons Hyattsville Md. oatsJAN 2 '59 Crttun § Fores 


R: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION. 


jetached for use os the buriol-transit permit. 


the haspita! ar attending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event 


* 


TO FUNERAL DIR 


may be retaine: 
page 3 shauld 
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£12 
FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 159 
LELZ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ahve 


2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before odmission) 


Reg, Dist. No. 


PLACE OF DEATH 


21, U certify that | took chorge af the remoins described abave, held an Autapsy (_], Inspection J, tnquiry [XJ], and in my 
opinion death resulted from: Natural couses [], Accident [J], Suicide [], Homicide [], Undetermined monner [] 


ci 
CTOR: Pag} 


DATE SIGNED 


bd 


ACTUAL 
SIGNATURE MD. CHIEF MEDICAL EXAMINER i] 


AQ COUNTY 
= seen Georges maryiano |} ° STEMaryland b. COUNTPr ince Georges 
i 2 Ci CITY OR TOWN [If ouside corporote limits, write RURAL o bal OF a IN 1b c. CITY OR TOWN (If outside corporate fimils, write RURAL ond give neores! lown) 
: ABE i 
3( WA) | Cheverry oe Hyattsville /4 a 
be, an > d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS é e. a 
oes ¢ 
cee 99 Prince mihadbein vt Ceneres: ae dao 6703 44th Ave. (35 yrs.) ves C) No Em 
eee oc —— — en a ee 
Bes Bo ar Fint Middle tow Month - Doy Yeor 
Ed ole BeCEASED. A BESSIE KIRK SKELTON oa 
See Soe WS abil nag 2 2k ee Co 19 6B. 
§ 5 s* = 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [[]| 8. DATE OF BIRTH 9 = “aha TPUNDER TEAR IF UNDER 24 HES. 
Seis s 1 bet 
#3 Ee 5 Female White wiooweo EF} ovorceo PUly 12, 1891 67 vm eae aes Sel igi 
3 5 iy = wa Wo, USUAL OCCUPATION fs kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘of foreign country) 12. CITIZEN OF ‘WHAT COUNTRY? 
Sai Pot Stenoybaprdie oven retired Public Schools | Conn. oS. As. 
pote! I ee nie = 
= 2 2 a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2s jark Wheeler Alice Kirk 
a 3 —_ — Fa . ed * ue 
= viet TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 66 Harding Road 
Pa prada i ges wor obeteter ot 0h 
See E Tigge srestremey 5) Wage ges mor anton oF ear) eeene “le Skelton Lexington, Masse (Son) _ 
5 . OG 3 18. CAUSE OF DEATH [Enter only ‘es cave per line for {0}, (b), ond (c).] 7 — INTERVAL auTwets : 
& PART t. DEATH WAS CAUSED BY: 
Beers oy wneoiste cause io _Acube congestive heart failure _ oe 
Beets Yb ee. ) pete 
goge3 SE 
86S 5 Condilions, if ony, which Cardiovascular renal disease 
Seat gove rise to immedicte cove a rs F 
Dig bees {0}, stoling the underlying( PUE TO 
8; = o¢ couse lost. te. ~ a _* 
4 2 2 be é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. es a 
= Dws 
Bests O18 ws) Nof 
eg go © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
it) vee st ce | PRIMARY [] or CONTRIBUTING C] 
2p22¢ © | CAUSE OF DEATH. 
2fls : = 
é ob st 3 |20c. TIME OF INJURY Monih, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
a=o5s Fe Hour 9, m, White Not while soclegng walnatticemega 2), 
ZPeod = p.m. ‘ot work [] of work 
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a8 $ 
z o 
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gt2a¢ 
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ee 
tee 2 ASSISTANT MEDICAL EXAMINER [J 
oa EXAMINE! 
Tze NAME (lye) John T. Malomey, M.D. DEPUTY MEDICAL EXAMINER (29 __ 12/8/58 , 
3 & < io. BURIAL, CREMATION, [226 DATE THEREOF —‘[22e. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town er county) : 
$42 REMOVAL (Speciih "|" 2/11/58 
oxo urial S Greenwood Cemetery Brook] New_York bh. 
on 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DEES MORSIT® 2a4b. REGISTRARS SIGNATURE 
eal F. Gaseh's Sons _Hyattsville, Mde DATE r = aed 3. Hash. 
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Poues 1_dndlaidrallaiBertited) wilh 


ned by the attending physician and campletely filled in by 


permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a 


Then please remove carbon papers. 


ae STATE PETAR ENT OF HEAUTH—BALTIMORE, 18 
44 ‘i CERTIFICATE OF DEATH 


Reg. Dist. No, 


A. Ree 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= - oe b, COUNTY * 
Prince Georges wolted Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town) us a 
Hyattsville Hyattsville 
d. perme ee {If not in hospital, give street oddress) d. STREET ADDRESS 0 one eee 
715 Chillum Road 715 Chillum Road Yes [] NO 
3. NAME OF First Middle Lost Month Day Yeor , 
DECEASED : 7 n i . ; > 
(typeccripeint) Len aA- SHY DEC BY: = BS 19% 


5. SEX 6. COLOR OR RACE | 7. MARRIED EZ] NEVER MARRIED. (| ® OATE OF BIRTH 


9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
me Months} Days [ Hours Min, 
yes. 


emale white wioowep [] oiorceo} | Dec. & 1890 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working fife, even if retired) 
B Housewife Russia U.S.A- 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j Louis Dorfman Gisha Klebanoff 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. fNFORMANT Address 
(Yes, ne. or unknown) (If yes, give wor or dates of service) 
No Max Snyder - 715 Chillum Rd., Hyatts., Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: iy ne _ b ¢ 
"IMMEDIATE CAUSE a Ox, é Brat tite MmPOSIS 


. DUE TO 
08, if ony, which ié Fal tee iOSalerotic carcdioraseufarr Asease 
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tying couse lost. a 
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a3ee S$ (Lachex 1. nig Dartiol mtutinel obs wel ior, Ser. Yo AG X «Arte therapy yes )_No 
PuBs & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
a apd & | OR CONTRIBUTING LD] CAUSE OF DEATH 
sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£25 - ey 
og es & ]2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {State} 
Bes a Hour a.m. While Not while foctory, street, office bldg., ete.) ! 
25 5 4 p.m. 19 fot work ([] ot work [7] i y 
273 = > = =p 
os ed 2). | certify that | attended the deceased from _f/ be 4 19.234 to Ve. ©. A 19.5. 8,that | last saw the deceased 
ata : iis) &) 
eg 8 5 alive on jet. Soh aes P eaSh_., and that death accurred at _*]-_~)2.M, from the causes and an the date stated above. 
=o 3 3 Mee 7 d ff ‘ADDRESS (Street, city or town, stote) DATE SfGNED. 
e TUAL Z 4 ye f’ f E~ 
Bj pond ; Ano. (921 do iH Gre ME JE fs 
saz co : 
8235 mogems UO Lia [Si ji. _llashin 
~eeS 4 n= =. 
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miner’ 


2, writing the word “pending 
ded to the Chief Medical Exo 
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4 should be fe' 


TO FUNERAL O1 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necay 
execute the ce: 


V§. AISME rd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 4 
113 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1416 


Reg, Dist. No. > 
1 SUNS 2. USUAL RESIDENCE (Where deceased lived. If institutfon- pune before admission) 
°. ap) ; 
js OO rG C.J marrann j} > STATE 8 WW eGe 


b. CITY OR TOWN [it outside corporate fimits, ferite RURAL raed ‘OF STAY IN Ib «, CITY OR TOWN toe Py limits, write RURAL and give ni Lives (Penge S 


‘ond give nearest tawn) d 

( Ke Ler Derd on Arrut! x feat fas Ae ed 

eo OF HOSPITAL OR INSTMUTION (If not in hospitol, give street address) | a. STREET a] e I3 RESIDENCE 
G t A FARM? 
Vee fee 206s in ie rut Ae eNU a {yes []_No ume 


3. NAME OF Firs a ee lost 4 cots Month 
DEATH 


gree i) reherd ore /{ SAY 


6. COLOR OR RACE |7. MARRIED fa NEVER MARRIED (ms! 8. DATE OF 


3. SEX 
he Lite |wiowo OQ  ovorc O OVUaaely LoS 


9. AGE (in years 
leat 


yn. 


AL OCCUPATION hohe kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 


Boring most of working if je, even if retired) 
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{nH tev e y 
14, MOTHER'S MAIDEN NAME if 5 
Bed (o 
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13, FATHER'SNAME 
Will tan Snyder lizAahbeth 


b erpbs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT 


ive war or dotes at rervice) Addi 4 
! y We Mob Ke G.Sny I 015 plone oa? ey 


AL BETWEEH 
‘ONSET AND OFATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (el. 


PART |. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (o} 
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ef eS DUE TO 
Conditions. If ony. which (or é 
Gave rise to immediote coure 
{o), stoting the underlying( PUE TO 
couse lost. ©). 
B ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN IN FART 12)[19, WAS ‘AUTOPSY 
7 ERFO ie 
reo 
200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
PRIMARY ( of CONTRIBUTING O 
CAUSE OF DEATH. 
3 [20 TIME OF INJURY Month, Doy. Yeor [20d INJURY OCCURRED [2Ge. PLACE OF INJURY Home, form 1204. (City or town) {County) (Stole) 
6 Hour 9. m. While Not while factory, street, office bldg.. ete.) | 
= p.m. 9 at work ("J at work [J ‘ 


21. 1 certify thot 1 tack charge af the remains desgribed above, held an Autopsy G. Inspection FF], Inquiry BY and in my 
opinion-death resulted fram: Natural couses J, Accident 0. Suicide [}, Homicide [J], Undetermined manner [] 


aN Atha A mip, CHIEF MEDICAL EXAMINER [[] asa! 
ASSISTANT MEDICAL EXAMINE! 
NAME} A Vg DEPUTY MEDICAL EXAMINER Adee 35 C45 
Zo. BUSIAL, KRRMATI 72. Oate Sor Je Te. NAME es M 72d. LOCATION (City. town, or county) al {Stote) 
REMOVAL (Specify) 
12/6/58 Wash Prince Georges Co. Md. _ 
3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. mae REGISTRAR | 24b. =o i b age Sapa 
The S, _ H. Hines Company-2901 1yth St. <4 ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
tem 1 FilmG237 1-9-59 et 14162 
14184 CERTIFICATE OF DEATH Na: £16 
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c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} 
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1, PLACE OF DEATH 
o. COUNTY 


UWWe E Ge, MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write [| c. LENGTH OF STAY IN Ib 
RURAL ond give nearest aA 2 
} A OM 6, 


4. NAME OF HOSPITAL (if notin honpitol, give seat oddres] ) 4. STREET ADDRESS «1S RESIDENCE 
AA DO ge IN A FARM’ 
"Daughter's home" - same as Item P PLA SFE hcce. yes No (j—~ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Pa) E So LE. DEATH Dé e% LY wSS 


Pages | and 2 should be filed wits 


9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
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ay dla il el 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosy/of working life, even if retired) VA 
f g Z 


lo, Va 


iS sex 6. COLOR OR RACE |7. mannteD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
FEN ALE.| WANs \woowo O DIVORCED [Rf doe LG, ISST 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


I thh/AM_F eSs7epX/ | EPA MAE SYMS 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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Yes, no, oF unknown} INF yes, ve wor or dates of vervice} WD heillkcer = Ma “ z ¥ / = 3 qv Ka 


1B. CAUSE OF DEATH [Enter only one couse per line for (0)._(b). ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: em wise: WY Z 


IMMEDIATE CAUSE (0 
/ ees DUE TO 


Then please remove corbon popers. 


icate has been signed by the ottending physicion ond completely filled in by ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
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5 req , fo 
o “ h Be ‘ a 
Pars Conditions, if ony, which Cz 2 B28 ALk. < DS Aecwd CE. 
& M (by 
Eo gove rite to immediowe( eo / 
qe couse (0), stoting the under- 
e%nD lying couse lost. (c} 
gise Seog covse-laste 
Bgs5 é Paar Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
~ a 2g e 
seegis — 
B59 0 8 yes] no Ph 
Po2 5 & [200. ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
res te & | OR CONTRIBUTING 0 CAUSE OF DEATH 
Sols © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 § ]20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Store} 
B88 6 Hour 0. m. 1p [While a Not ie foErony street Vottice BIH 71}, 
225 lot work [] of work H 
Be IS = p.m. 
ea ts Too F ° FA 
se Rs 21. | certify that | attended the deceased from.=-_/ (7 928, 5 E ~--., 19.2.2.,that | last saw the deceased 
Be 3 E lie re) Ep 
a * % 5 olive on_<. ed ez 4 wos, and that death occurred ottZ 7AM, from the couses ond on the date stated obove. 
‘? 32 ADDRESS {Street, city or town, stote) ATE SIGNED 
a A CALAGC— C Z : 
4 "Ee = 
faze | 
Ban's PHYSICIAN'S. ad, y sf lyf 2p 
gee mores 4). I. OY LEA 
SY ge iJ To. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ty 
~S 8c a VAL (Speci = 
Sa oe 6 (2727-5 Z Bik ooo 
EG kt LCE: a Le: 
2 23. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS %Y, : Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee Mi oaredAN 7 ‘59 Cnthun &, 


VS ANS (4) fla fhfcercecettctie fe 
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1, PLACE OF DEATH 
°. 


r death: Page 4 
é funeral director, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


bd 


100. USUAL OCCUPATION {Gi 


iterdeath. 


j: The law requires that the death certificate be executed within 24 hau 


ita! or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION: 


pi 
, cremation, ar removal, and in any event within 72 hours of 


detached far use os the buriol-transit permit. 


y the hos, 


the registrar priar to buri 


moy be retai 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
145849 CERTIFICATE OF DEATH ne pam, 12163 


Ha (ole salen ad (Where deceased lived. If institution: Residence before admission) 
ot Maryland b COUNTY Prince George's 


Prince George's MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest t Z s ; - 

Hyattsvilie fd. 5 months ig Hyattsville Md. 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 


§__B imo ri ___ 6128 Baltimore avenue ves No 
3 DECEASED. First re 1 Middle Lost 4 Che Month Day Yeor 
Pree ae HELEN GUTHRIE SPAULDING DEATH Dec 3, 19 58= 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ft ey "oy furthdoy) — ane 
female white widoweo [} DivorceoXK Nov 29, 1883 De 5k, 


‘ind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 5 : 

Housewife own home Georgia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Guthrie Nettie Perry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, no, oF unknown) (lf yes, give war or dates of service) @ < 4 
ne none Helen S. Brawley Washington D. C, 
1B. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond. (c)-] y a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ 22 ‘bs 
IMMEDIATE CAUSE (o! Ryo c a ee ez 


DUE TO 
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Conditions, if ony, which 6) 2h/ > Ce ’ Q 0 


Beart oars at 0476 me ailer btn sacl ¢ 
gove rise ta immediote ~ 
ee sae Hose he Sar! A 
ee ee LE ME 


Parr I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART Ifo) |19. p= AUTOPSY 


+f) } / FORMED? 
Aetahle rel onl d/ Ce Lek LD Voternley Crete -¥ 15] nop 
200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour oo. n, — While Not while factory, street, office bldg., etc.) | 
pom. WW jot work [] ot work [J | t 


21. | certify_thot | ottended the deceased from__ PE DW ES 19. 13-24 i Fes ee , WLS that | last sow the deceased! 
alive on MC ps set ., woe, and thot death occurred at_/ “AZM, from the causes ond on the date stated above. 


; — ADDRESS (Street, city or town, stote) DATE SIGNED 
setting ( prin KR wo Bcrtonde lle  yad dire 3,199 


PHYSICIAN'S: 


NAME (Type! ne ow Ne ee ee ee 


iad od , 
To. BURIAL, CREMATION, 226. DATE THEREOF Pc. "OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
pect = . . 
4 6c 7, 1958 Fort Lincoln Cemeter Colmar Manor, Md. 


Gasch's ons attsville, Maryland.|o ‘52 Chabal Bee 
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7 os oe a CU. y F 
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200. ACCIDENT WAS_UNDERLYING L]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aid Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tate) 
Hour a. m. While Not tile Rociory atieet, ottice Pita! 
p.m. lot work [] ot ao, 
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Sth \ § Reg. Dist. No. 
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athe hospital or attending physi 
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may be retoined 


TO FUNERAL DIRE 
the registror prior to burial, cremotion, ar removol, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS ANS (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 14165 


Reg. Dist. No. 


Wy Mgeaisa DEATH . ca Tal fge hase (Where deceased Bhs 4 Be Residence before admission) 


4 2 
Prin org: pecrldairtnd ‘arykand Prince Ceorges 


B. CITY OR TOWN (If outide corporote limits, write [© LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) P 
heve Days whya 8 


d. NAME OF HOSPITAL (If nat in haspite!, give street address) d. STREET ADDRESS: e . RESIDENCE 
OR INSTITUTION ON A FARM? 
Ce age ip er peas engi J ves ©] NORS 
3. NAME OF ~ First Middle 
DECEASED 


(Type or print) El. Rennet 
. SEX . COLOR OR R RTH AGE (I 
3. SE 6 COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED [[] | 8. OATE OF BI AGE {tn yeors 


i 4 wiboweo[}] —ooivorceo [] AA/10£79 © fae <: e 


10a. USUAL see Cer ON {Give tind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. 1. BIRTHPLACE (Stot {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
or ing ee ‘of working, life, even if retired) Cc 
Ketired £ngineer onstruction Cold Springs N J USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary Newkirk 


Teal 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
TYev. no. oF unknown) {IE yas, gave wor or dates of service) ‘ a - 
Rosalia K Teal Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for ce (). ond mot INTERVAL BETWEEN 


soe ONSET AND DEATH 
eas t. DEATH WAS CAUSED BY: [eee cuit CAG 9 
IMMEDIATE CAUSE io. Coretr 


1x DUE TO 
Conditions, if ony, which (o. aiaes “a ck 


gove tise to immediate 
cause {o), stoting the under- ( DUE TO 
lying cause lost. (G) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. MasAurorsy 
ves{] not] 


200. ACCIDENT WAS UNDERLYING. Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee al agra 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County} (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 fat work [J ot wark ( i 


21. | certify thot | wasnt the deceased from...) =! 928, to.ae_ fa, 19. that I last saw the deceased 


ee eee whee. and that death cearttel at._925P M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


ca Oe ». He 9 ha LALYANY. 
Dr Aaron Dietz 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME {Type} sere ee ee en i eee epee n=: 


‘22a. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
RENOVA (Specify) * : 
uria 12/16/58 Congressional Cemetery |Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ~™s1 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
F, Gasch's Sons Hyattsville, Md. a on 


FOR STA 


HEALTH DEPT. 


3 


y i 


tf ony deloy is nec 
id to the Chief Medicot Exominer’s Office olong with form PM3. Page 5 may be retoined far > 


File poges 1 ond 2 with the Stote Board of Heolth, 


pencil in ttem 18. Give Poges 1, 2, ond 3 to the funeral dir: 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
14136 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14166 


Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before ‘odmissian} 


9. STATE Maryland b. COUNTY Howard 


Prince Georges ‘ MARYLAND 


B. CITY OR TOWN awe cry iin, wit nurat Ye, LENGTH OF STAYIN TH || c. CITY OR TOWN (if outide corporate limits, write RURAL ond give neorest lown} M 
Riverdale 1 month Laurel Piha z: 
d. NAME OF HOSPITAL OR INSTITUTION: {If ren in hespital, give street addeess) d. STREET ADDRESS i GARI SEEaE 
Leland Memorial Hospital t.* Sygnes Trailer Court ves) NO 
5 NAME ¢ ca First Middle tent DATE Month Doy Yeor 
aoe Melvin Arthur Venable bam December 31 19 58 
3. SEX 6. COLOR OR RACE [7 MARRIED MR] NEVER MARRIED []|@. OATE OF GIRTH 9. AGE (in veo [JF UNDER 1YEAR] IF UNDER 24 HRS. 
Male white = |wioown pivorceo [] 1-13629 ae | aa 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100, USUAL OCCUPATION he kind of work ie KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 


one most af working life, even if retired) 
\ "ruck driver pak . Maryland cate 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Venable Rose Jenkins 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 117. INFORMANT Address 


cae ee ae ress 12 26 6365 Hos ital Recor nds _ Riverdale Md. 


18, CAUSE OF DEATH [Enter anly one cause per line for (a}. (b), ond 0. } | gv AR etree 


PAT OAT MEDIATE CAUSE fo) _ Exhaustion Z _ = : 
g 1% DUE TO Toxemia 
Canditions, if any, which Pulmon abscess broncho pneumonia 
Gove rise ta immediate cause L =—S7 <2. 
{0}, stating the undertying( PUE TO - Stab wound of abdenen 
caute fost. oh {c) Es ————s 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN It PART 1(0}]19. Was AUTOPSY 
oa ‘ORMED? 
aM No (1) 


200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 18) 


PRIMARY: a CONTRIBUTING 


20c, TIME OF INJURY 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 


Hou Whit Neate foctory, street, office bldg., et.) | 
10-25-68 ot work [J ot wok Oe Home Laurel Roward Mde 
21. I certify that | took charge of the remains aeorbelk above, held an Autapsy J, Inspection [J]. Inquiry x). and in my 


th resulted fram: Natural causes Oo. Accident oO. Suicide [ah Hamicide . Undetermined manner oO 


2 Male 


opinion d 


DATE SIGNED 


ACTUAL 
NONATURE_ _ CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME (lyee} DEPUTY MEDICAL EXAMINER Ef December 31, 1958 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF ———f 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town. or county) ~ (State) a 


“Baraat” (1/3/58 Medowridge Cemetery Dorsey, ™ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. on¥iN S59 Oithun £4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ne 14137 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. [~ MACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Prince Georges = matvuno || ° 5" Maryland HCOUNTY . PryGees 


b. CITY OR TOWN [It ouside corporate limit, write RURAL i LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Page 


your files. 


wen verdale D.O.A- x Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ; . IS RESIDENCE 
; ON A FARM? 


Leland Memorial Hospital ae Whitfield Road a ; }ves ] NOR) 


sary, please 


ctor. 


ess 


% 


3. NAME OF i Middl 3 
Dectaseo First liddle Lost Yeor 


cred) Esther Mae Vierkorn 4 D 58 


5. SEX 6. COLOR OR RACE i MARRIED [2) NEVER MARRIED [_]| 8. DATE OF BIRTH ” 9. AGE (in eon [IEUNOER 1YEAR] IF UNDER 24 HAS. 


Hf any delay is 


Female white [wioowrof  owvorceo[] May 30, 1895 —_ 


100. USUAL OCCUPATION [ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) ——~—=*diLZ. CATIZEN OF WHAT COUNTRY? 
during most of ee lite, even if retired) USA 
Own Home Maryland 


Us: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William D. Kagle Martha. Carrick 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [* SOCIAL SECURITY NO. | 17. INFORMANT : Addren 
[¥en na. oF unknown) lit yes, give wor er dotes of rarvicn) 
| Steven S. Vierkorn; same address _ 


File pages 1 ond 2 with the State Board af Health, 


or its designated agent, priar ta burial, cremotian, ar removal, and in any event within 72 hoors ofter death. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). 
PART |, DEATH WAS CAUSED BY. 


Do) yy . MEDIATE CAUSE ro) Cerebral vaseular accident. 
QUE TO 


Conditions, tf ony, which e Arteriosclerosis and hypertension 
Gove rise to immediote couse 7 a 

{0}, ttoting the underlying( PUE TO 
cavie lost. fe. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. bt euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe ers toa ad 
~*~ oi PERI 


Item 18. Give Poges 1, 2, and 3 to the funer 


ner’s Office alang with form PMA3. Page 5 may be retaine: 


transit permit. 


pei 


mi 


MED? 


i CONTRIBUTING 


20a. EXTERNAL CAUSE WAS li DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port | or Port I) of item 18.) 
DEATH. 


We. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20H. (City or town} ~~ ——“(covnty) SO SBF 
Hour a. m. White Not while foctory, street, office bldg, etc.) 
pom. wv of work [J of work [J ‘ 


21. certify that | toak charge of the remains described abave, held an Autopsy [1]. Inspection [J], Inquiry K]. and in my 
opinion death resulted from: Natural causes [X], Accident [], Suicide [[], Homicide [J], Undetermined manner [_] 


OLA am { ) Wale CHIEF MEDICAL EXAMINER [) ree 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER’S| 


NAME (Type}/ John T. Maloney, DEPUTY MEDICAL re December 31, _ 1958 
220. BURIAL, CREMATION DATE THEREOF ‘| Ze. NAME OF CEMETERY OR CREMATORY i emer ty, ' 
Ares) Fan 2, 1959 [re L;ncoln Cemetery @oimar her" “Hg 


23. FUNERAL DIRECTOR'S SIGNATURE eRe 2o. is REGISTRAR i REGISTRAR'S SIGNATURE Fw 
Ff. Gasch's Sons 2 Hyattsville Md. Date J aks, Satay 


MEDICAL CERTIFICATION 


¢, writing the ward “pending” i 
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arded ta the Chief Medical Exo 


fice 
oe 


\ 


execute the 


4 should be 
TO FUNERAL DIRECTOR: Page 3 shau!d be used as a burial 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14186 coh ial EXAMINER’S CERTIFICATE OF DEATH 


ee 


|. It institut jdencrboire edaiion) 


_[1, PLACE OF DE. 


0. COUNTY 
MARYLAND 
b. cr mote oe ve corporate limits, Wile RURAL pe OF STAY IN Ib 
t give be town) 
a. a g HOSPITAL "hi “eg ees (if not in hoggisg ¢ give Zz oddress) 


2. USUAL RESIDENCE (Where de 
©. STA’ 


« 


wded ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retoined 1S 


ON A FARM? 


@. 15 RESIDENCE 
yes () NO 


me 3. NAME ZZ Fiest Middle tom 4. DATE ; fonth 
© 

B4 Lw =n DEATH 

5 cD fl Never MARRIED (_]| SATE OF BIR =a 9. AGE (mn yoon 

= oat bicthdoyt 


pivorceo () Ako ec (XS, 1893 73. pee Gaal 2 


10b, KIND OF BUSINESS OR INOUSTRY ral perience (State or foreign country) 


ef MAIDEN NAME 


43, i ag Wada 
~ ey g ze. |e 
ie WAS DECEASED EVER. INU. §, ga iprp eat 16. L SECURITY NO. pon 
5 WAS DECEASED EVER INU: SJ RMED FORCES 
eo Me Gf -7: aan o 


18. CAUSE OF DEATH [Ener only one couse per line for (o), (b), ond (c).] 5 
PART J, DEATH WAS CAUSED BY lew 
oe IMMEDIATE CAUSE (0) Rh Ce-v— = ies 


Ugo X% DUE TO ‘ 
Conditions, if ony, which (o) pci, ar J See. 
gove rise to immediate couse E 
t, stating the underlying 

fie Se ae 


Wo. USUAL OCCUPATION wigs kind of work done! 
§ mast of working life, even if retired) 


Pages 1, 2, and 3 to the funera 


ive 
a 
{ 

.. 


WAL BETWEEN 
fT AWD DEATH 


wT 


19. Asc AUTOPSY — 


Fy PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
RFORMED? 
als oa a NO mM 
FE [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part t or Part It af item 18.) 
5 | PRIMARY £3 or CONTRIBUTING () 
& | CAUSE OF DEATH. 
tS a a Se fs SS 
S [20c. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Ss Wet ae. While oi while foctary, street, office bldg., etc.) | 
3 
= p.m. 9 of work [] of work (J ‘ 


21, I certify that 1 taok charge af the remains described above, held an Autapsy [_], Inspection [g] 


Inquiry [g} and in my 
Accident [], Suicide [1], Homicide [J], Undetermined manner [] 


gath resulted fram: Natural causes 


'€, writing the ward “pending™ in pencil in Item 18. G 


‘CTOR: Page 3 shauld be used as @ burial-transit permit. File pages 1 and 2 with the State Boord of Health, 


ar its designated agent, prior 10 burial, cremation, ar removal, and in amy event within 72 haurs after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


9 

g 

ee: 4 a CHIEF MEDICAL EXAMINER [7] ag de 

tt J eet sex : 

a 4 . ASSISTANT MEDICAL EXAMINER [7] ; =f 

£°< A 

oR A. iS DEPUTY MEDICAL EXAMINER [3K plec 3 4, il gv ug 

3 Al 7b. DATE wile fe mes “NAME 2 Lf ‘OR arene ; ON (Cily (Store) 

5 

555 ~$% : ed: 
= <= 


ae 


< 
& 
‘al 
Raed 
c 
m= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 . F 
: g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14169 


onl 


4 


14, MOTHER'S MAIDEN NAME 


Rosa Willis 


Je 13. FATHER'S NAME 


William Warren 
15. WAS DECEASED EVER IN U.S. ARMED Seeelt 16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown} UE yes, give wor or dates af vervice) 


17. INFORMANT Address 
Ernestine Warren Roxbury Massachusetts 


INTERVAL BETWEEN 
ONSET AND DEATH 


£3 § . Dist. No. 
H Be ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
346 & a io aa 9. STATE “OUNTY 
ae, ey \ ince Georges: MARYLAND Massachn: 
rod o RO / b. a OR TOWN iets corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give ah town) 
. aa ive ears town ee 
3 e Roxbury > OK 
8 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Py 2 ON A FARM? 
we ba ’ sid ves) NOX] 
a 
3 g 3. NAME OF First Middle 4. Date Month Yeor 
rede Sverre) Moses L bead December 1! 8 
a bf 5. SEX 6. COLOR OR RACE |7- MARRIED F 9. AGE ttn yor 1F UNDER 24 HRS. 
=. £ t) do 

£ Male colored Wicowes FE DivorceD [] Gu} yrs, 

¥ Zz ee7 USUAL osetia (Give kind pases done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

“ uring most of working life, even if retire 

2 ruck Driver Trucking Georgia HSA 

5 

f 

4 

= 


no 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDI Cause fo) _ aSPhyxia 
x DUE TO 


if ony, which r 
immediate cause 
{a}, stoting the underlying( OVE TO 


——_- «;___Autanobile accident 


a 


ttem 18. Give Pages 1, 2, and 3 ta the funeral director, 


Compression of chest 


Conditions, 


r3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was J AUTOPSY 

a 

3 YES; no] 

© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. (Ei r injury i i f 

& | Penaany Clee CONTRIBUTING CD HOW INJURY OCCU! (Enter noture of injury in Port 1 or Port tt of item 18.} 

| CAUSE OF DEATH. 

2 ee 
¥2 & |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 

a g°40 om. White (Not while faery stiaeidetiieabdgs a5, 

= BS pp jot ceeigeatineces Lal Highway anbam Py Md 


f Medical Examiner's Office afang with farm PM3. Page 5 may be retained far your files. 


R: Page 3 shauld be used as a burial-transit permit. 


21. I certify that | toak charge of the remains described above, held an Autopsy ce insie@ton fo. Inquiry §J. and find that 
death resulted from: Natural causes [J], Accident Iq]. Suicide J, Homicide []}, Undetermined cause []. 


riting the ward "pending" in pencil i 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


“4 

im CTUAI DATE SIGNED 
2 ca SIGNATU M.D, CHIEF MEDICAL EXAMINER [1] 
83 z 3 te A aa ASSISTANT MEDICAL EXAMINER o 
25 gy g NAME (Ty}%) ohn M onsy, M.D DEPUTY MEDICAL EXAMINER $7] 
Sie © ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pear Miriai [42/20/1958 t i 

- B a Church Cemeter arta Georgia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 
mse John T. Rhines & Co, 3015 12th St., NH os a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
items le,¢z, i 2 FilmG257 -25-58 et 
14081 1... s, CERTIEIGATE,OF DEATH wep tate Lat 


He 


et — 
s 3/ -- " 1, PLACE OF DEATH FE 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ©. COUNTY A ©. STATE ., b. COUNTY 
32 MZrvl eno Rif /Géb. 
6 wo» ¢ b, CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) pry | 
s a RURAL ond give nearest town) " : 4 A 
Pe Hyattsville 8Mos. 18dayg EALVV SNAAAL/ Washington, D. C. 
. a. NAME OF pega {if not in hospital, give street address} d. STREET ADDRESS e. 5 RESIDENCE Vi 
a a 
fs Hyattsville Convalescent Home 1807 - 41st Place, S. E. ves) no 
2 
|. NAME OF i F F 
‘sg 3. DeCtASD = First Middle Lost 4 eye Month Day Yeor 
3 (Type or print) GEORGETTA WEBSTER Oearit DEG. 8 1958 
oS 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS. 
& ; MARRIED [] NEVER MARRIED [] 1878 he Anthea a 
a, White WIDOWED DIVORCED [] Ap 27 JUS 80 hs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {' tdtelo? tar ign country} 42. CITIZEN OF WHAT COUNTRY? 
aa during most of working life, even if retired) ns “f 
( None Washington, D. C. U.S.A 
\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Kahlert Louise Goodall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{e, 20, or unknown) It yes, give wor or dates of service) 
Mary e 807 _- P BE. Wash D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ().] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: CEREBRAL THROMBOSIS ONSET AND DEATH 


IMMEDIATE CAUSE (o] Mos 
X OUE TO 


Then please remove corbon papers. 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


Conditions, if any, which (b) 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse last. (o). ie 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. tech 
7 4 
A ves] not] 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. fn. While Not while foctory, street, office bldg., etc.) q 
p.m. ’ jot work [J of work [7] 1 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificate hos been signed by the attending physician and completely filled in b: 


detached for use os the burial-transit permit. 


a+ 19SLEZ, tow, 0 st”, 19. Coithat | last saw the deceased 
‘ _M, fram the causes and an the date stated abave. 
= ; ORES (Street, city oF town, stote) DATE SIGNED 
: j} [ete pA mo, SOS SUERTDAN. STREBD. 
Raeres)___ARNOLD A, IEAR, My D wef XAUISVILUB, MARYLAND... 


meoy be retain 
TO FUNERAL DI 
page 3 should 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
REMOYAL, ify) A a ) ws 
Buria 12-11-58 Cedar H land .Md 


| ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pee ~ [Lee Funeral Home —- Washineton,D.Cc. oatDEC 1 2 58 Cnthun & Koa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 


ao 


= 
2 
2 

iY 


5 
g 
Re 
8 
£ 
5 


2 should be 


* 


id campletely filled in b: 


after death. 


‘ian an 


Then please remave corban popers. Pages 1 and 


jon. 


ital ar attending physici 


‘OR: After this certificate has been signed by the attending physici 


detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 7: 


¥ 


may be retaingd py the hospi 


page 3 shauld. 
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VS A1S5 (4) 
15M 10/57 


TO FUNERAL bi 


i 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14171 
414139 — CERTIFICATE OF DEATH Recto . 


2, USUAL RESIDENCE (Where deceased lived. If insiitution: Residence befare admission} 
0. STATE b. COUNTY, 
Morvland Pa 


c. CIFY OR TOWN (if outside corporate limits, write RURAL ond give nearest! town) 


1, PLACE OF DEATH 


0. COUNTY MARY 


Prince Georzes nee Ceorees 


b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 


Cheverly 2 dars % Lanham 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Prince Caorces teneral Hosnital R,LD.F 1 Rex ho ves [J NO$} 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or print) 2 Whaline DEATH Dec 8 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. _ 
lost birthdoy) Doys | Hours | Min. 
Fama} White winowen fJ_—IvorceoE] | 96 Naw 1870 RR yn. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ng most of working life, even if retired) ake : 
Hidusewite Own Home Virginia USA 
13, FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
Monroe Sullivan Cornelia Manning 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90, oF unknown) {lt yes, give wor or dates of service) ¥ : *. 
ae Addie Betts Washington D. C, 
18. CAUSE OF DEATH [Enter anly one couse per Je for fo), (0) ond (c)-) =< —— INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a vA / 
' IMMEDIATE CAUSE (a) 2 / d . 
/ ae DUE TO oe q al Cp 
Conditions, if ony, which (o 
gave rise to immediate 
cause (0), stating the under. ( OVE TO 
lying couse last. (). 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Ret Meats 
ves No 1 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur a. m. While Nat while. foctary, street, affice bldg., etc.) | 
p.m. 19 at wark [] af wark [] 4 ms 


car 
21, | certi t | attended the ee Cte 195_2, to LA 


MEDICAL CERTIFICATION, 


----, 19°2___ that | last saw the deceased 
£.,-, and that death accurred at_2,.004M, fram the causes and on the date stated above, 


PHYSICIAN’: : a 
Nanetyed Dr. Waldott Etienne., M.D 


P 
Zo: BURIAL, CHENATION, | 26. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Asperity) 1 . . . . 

uria 12/10/58 Whaling Cemetery Brooke Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's %ons Hyattsville, Md. OMEC 10.59 


Ce t 19 


alive on___, 


ACTUAL 
SIGNATURE, 
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1 
OR STATE 
ALTH DEPT. 3 ate ; a 


mn 


H 


Page 


ur Files. 


File poges | and 2 with the Stote Baora of Health, 


ar its designated agent, priar ta buriol, crematian, or removal, and in any event within 72 hours after deoth. 


jar. 


If ony delay is necersary. please 


cote, writing the word “pending’’ in pencil in Item, 18. Give Pages 1, 2, and 3 to the funeral 
forded ta the Chief Medical Examiner's Office ofong with form PM3. Page 5 moy be retained 


STOR: Poge 3 should be used as a burial-tronsit permi 
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4 should bet 
TO FUNERAL 


< 

g 
a 
5 
3 

i 

5 

oO 
2 
~ 
= 

© 
£ 
3 
3 
8 
8 
3 
3 
2 
3 
o 
$ 
2 
re 
a 
= 

$ 
tS 
a 
= 
z 
= 
< 
cad 
iy 
“ 
= 
g 
a 
2 
= 
bol 
= 
2 
a 
& 
a 
° 
i 


VS. AISME 
5M 2/57 J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44ig g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14172 


Reg. Dist. No. 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 


* 9. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND ryland Prince Georges. 
b. CITY OR TOWN {if outside corporate limits, weite RURAL . LENGTH OF STAY IN Ib c. CITY OR T WN {If outside corporote limits, write RURAL ond give neorest town) 


nd give esctest town) 


Cheverly DOA x Chillum 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) f STREET ADDRESS es 


ON A FARM? 
Prince Georges Geheral Hospital alae Bel 


3. NAME OF Fir Middl 
DECEASED ~- p Doy Yeor 


4 Ld 
(Type or print) Grace Turner Walliams December __25 _19 
6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 8. DATE OF RTH 9. AGE (In yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


white —_|weowo gg —ovorco | Septenber 30,1 | “oe ea ee eet 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign sae Ti CITIZEN OF WHAT COUNTRY? 


ione_ Mary] anda US Ac 
13. FATHER'S NAME 14, MOTHER'S: IDEN NAME = 
dymes_ Turner Mary we. Kemp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT . Address 


[es no, e” unknown) I yer, give war or dates of service} 
mes = James S$. Williams; 923 Perry Place, Washs, D.C 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ITEaVAL aEEWEEH: 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) Aca te a 
Lg Ax DUE TO 


Conditions, if ony, which ry Cardi 


to immediate couse 
DUE TO 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay}, ply ‘AUTOPSY 
eam eT | ERFORMED?: 


vs) no¥y 


PRIMARY (} or CONTRIBUTING [1 


2o. ANY Phar CAUSE WAS 
CAUSE OF DEATH. 


St et Be : 
‘20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
nereene foctory, atreel, office bidg.. etc.) 
4 ‘ 
‘of wor! 


21. V certify that | took charge of the remoins described obove, held on Autopsy [_], Inspectian Xl. inquiry Gy. and in my 
opinion deoth resulted from: Naturol couses ver es Accident 0 Suicide [el Homicide oO. Undetermined manner (_] 


DATE SIGNED 
Be es Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[) 
Lip ey att DEPUTY MEDICAL EXAMINER 
) 

iad ney, i __ December_25, 1950. 
To. BURIAL, CREMATION. | ohp-T-Male “DATE THEREOF Te, Dae ya CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


Lae 7TzES So EL CUI CEA C6 Comeke ‘ Wa shinghr Pow 


ay? 23. pee DIRECTOR'S SIGNATURE 4 ADDRESS da. REC'D BY REGISTRAR fe REGISTRARS SIGNATURE 7. 


fase Nees Fel, SA fot Neha a” [Sa re 


MEDICAL CERTIFICATION: 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
414144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg, Dist. No. 1 4 1 a3 


HEALTH DEPT. 


1, PLACE OF DEATH 
o. COUNTY 


Prince Georges 


Page 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN It! outside corporate limits, write RURAL 


ond give nearest town) 


ur files. 


LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


es 
fess 
Sef 
(oh, 7° 4 
§o5% ad Cheverly D.O.A. Wheaton ASHE 
> © AL 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS °. e RESIDENCE 
oes 79 Prince Georges General Hospital 2315 Blueridge Ave. ves {] xo 
o — = =. 2 — —— SSS 

Bess los First Middle Lost 4. DATE Month Doy Yeor 
cr ta ‘ 
vere {Type er print) John Francis Worden beth = December 16 19 58 
Sows 6. COLOR OR RACE ]7- MARRIED Bo] NEVER MARRIED [| 8. DATE OF BIRTH ea Act {inyean [IFUNDER TYEAR IF UNDER 74 HRS._ 
Fog: white |wiooweo —ovorceo Feb 15, 1892 | 66 perm (oes || oneal an 

& ay Wo. USUAL OCCUPATION (eis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae tace ‘sie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

BE during most of working lite, even if retired) 

ele / inter Advertising display _ Pennsylvania E) US Ae 

3 $ \ i }?- FATHER'S NAME Wa MOTHER’ ry MAIDEN NAME 

= oe NS Charles. Worden Margaret Marr 

a 

Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address” - 

es Wenge gr unknown} {it yes. give wor or dotes of tervice) 

i Ne | p See 1 Worden; 3 sane address as # 20 


Acute congestive heart failure 


INTERVAL BLIWEEN 
‘ONSET AND DEATH 


Cardiovascular renal disease. 


be 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
38 PART |. DEATH WAS CAUSED BY: 

4 2X IMMEDIATE CAUSE (0) 

. ihe DUE TO 

5 Conditions, if ony, which (by 

” gove rise to immediote couse 

“ UE TO 


{0}, stoling the underlying 
couse lost, 


miner 


() 


ie 
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ry 


, prior ta berial, cremation, or removal, and in any even! within 72 hours after deoth. 


Page 3 shoutd be used os o buriol-transit permit. 


L EXAMINER: This certificate should be executed within 24 hours after death. 


F. Gasch's Sons 


Hyattsville, Md. 


2 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
ob 7 a 5 ce EO? 
15 iad ; ves) NOS 
= & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent F injury i i 
23 E [0 EXTERNAL CAUSE Was {Enter nolure of injury in Port | ar Port It of item 18.) 
= 5 | CAUSE OF DEATH. 
< 2 = s —- 
of & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1206. (City or town) (County) (Stole) 
ete 4 Hour om. While Not while factory. sireel, office bldg., etc.) | 
ee = p.m. 19 ot work [] of work [7] A 
Ee 21. I certify that | taok charge of the remains described abave, held an Autapsy 2. Inspection . Inquiry x). and in my 
v3 € opinion death resulted fram: Natural causes kl. Accident 0. Suicide et Homicide 0. Undetermined manner Oo 
ov Dn 
255 © 
yi he ACTUAL F DATE SIGNED 
BES SIGNATURE. : Mp, CHIEF MEDICAL EXAMINER [7] 
Sepsis ASSISTANT MEDICAL EXAMINER [1] 
pera c EXAMINERS 
Ess NAME (Ty John T. Maloney, M.De DEPUTY MEDICAL EXAMINER] December 16, 1958 
Boe a Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ~ 2c. NAME OF CEMETERY OR BREMATORY id. LOCATION (City, town, oF county) (Stote) = 
agent Burrat’" |p Apalachicola Florid 
io? oe? uria ec 20, 1958] Apalachicola pa orida 
bk 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


JEC_1.9 58 et Ne x, any 


STATE 
H DEPT. 


= 
Poge mon 

29o 

qq? 


r files. 


negessory. please 
File pages 1 and 2 with the Slote Boord af Health, 


ined 
~ 
~ 


If ony deloy i 


‘ate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
72 hours after death. 


in 


/ 
eat 


ner’s Office clang with form PM3. Page 5 may be reta’ 
removal, and in any event withi 
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or its designoted agent. prior to burial, cremation, or 


TO DEPUTY Mi 
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4 should be | 


< 
& 
» 
re 
= 
mm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
44142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14174 


Reg. Dist. No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission} 


* e, COUNTY 
Prince Georges marvano || ° STA Pennsylvania > COUNT 
b. CITY OR TOWN [it outside corporate limits, write PURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town} nd 


ond i rear te 
"Chever’ Harrisburg ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
Prince Georges General Hospital __ 1240 Walnut Street _ 


3. NAME OF Fi Middl 4. DATE 
DECEASED. rat idle lost 3" Month 


(Type or print) Laura Mae Wright rath ~~ December 20 19 58 


3. SEX 4. COLOR OR RACE ]7- MARRIED ["} NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE tim yeon [IFUNDER 1YEAR| IF UNDER 24 HR5_ 


tout birthday) 5 
WIDOWED & Divorced [J =22—75 8 33 ub a Months Hours | Min. 


We, USUAL OCCUPATION ere kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ous: e Pennsylvania. _ U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS ol. _MoRadden. V6, SOCIAL SECURITY NO. 117. INFORMANT 5 Hic 
ces bits i agha h | ; 5611 chilttit"Heights Drive 


Ke Helen Palmer; pvattsville, Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (B), ond ©] INTERVAL BELWet 
Tt. ui 2 
ca NCEA AMEDIATE CAUSE fo) Acute congestive heart failure 


th ipr.X DUE To 

Cendinighs, HF ényy” which rt Cardiovascular renal disease 
Bove rise to immadiote coure 

(0), stoting the undertying(y CUETO 

coute lott. ee as i) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


ys not 


PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, 120f. (Cily or town) (County) (Siote) 
Hour o. m, While Not while factory, street, office bldg., ele.) | 
p.m. v of work [[} ot work ' 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [[], Inspection kd Inquiry fk], ond in my 
opinion deoth resulted from: Notural causes {Hf Accident [], Suicide [J], Hamicide [[], Undetermined manner [} 


SGNaTURE 0) x YW CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 


MEDICAL CERTIFICATION 


EXAMINER'S, 
NAME (Type) 


No. SURIAL CHEMATION, 22b. DATE THEREOF . {Stote) 
ipecity ”~ . . : 
Buria 12/23/58 _ East Harrisburg Harrisburg Pennsylvania 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR =} 24b. REGISTRARS SIGNATURE 


F._Gascb's Sons Hyattsvillem Maryl pate DEC Bere. Cribon $, Fick 


Teal 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 


rt 
CERTIFICATE OF DEATH 14175 


> ae 2 he Dist. No. 

48 { q LE Cou ra a RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 we a. CO e 5 0. b. COUNTY 

58 We Prince George aoe Maryland Prince George 

Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 

55 RURAL ond give neores! town} ne 

5 2 Riverdale, Md. since 10-27-5444 / Laurel 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ra Yd Sas INSTITUTION , 5 4 ON A FARM? 
5 Be j 3 High Bridge ves C] No fg 
z 

. 3. NAME OF Fi Middl 4, DATE 
6 east First iddle ry Lost DA Month Doy Yeor 
z \ ae Theresa = Yates DEATH December 26 19 58 
: 5. SEX © COLOR OR RACE [7 maRRiED [] NEVER MARRIED [)] | PATE OFPBIRTA 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


° 
& 
Ej 
e 
x 
$ 
7. 
= 
3 
>< 
5. -) 
a os 
2s 
a 23 
g = 
2 > " lost birthdoy) Min. 
JS Female White wipoweD {—~ vivorceo [J 044) FY | yes. GEA ae 
8 
2 Es. 10a. USUAL OCCUPATION (Give kind af work gone] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BYRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB during most of working life, even if retired ' 
oo Bee 2 Pobre ot 1 Mie Maryland United States. 
g O85 \]13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME . 
= = 
o . t 
ean Richard Mackebee Ann Devall : 
o 4 : 
oe 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. < 
ee & = (es, 90, oF uaknewe (it yes, give wor or dotes of tervies) 
Sores : 
= x 4 
3 8 G 18, CAUSE OF DEATH [Enter onty one couse per line for (0). (b). and (ch] INTERVAL BETWEEN. 
0 £05 PART. DEATH WAS CAUSED BY; i yj 
fe 5: IMMEDIATE CAUSE l0]_{47>-~7- 7 Ot IL DT AAI tt hel 
5 tee Yt, x DUE TO y Y a 
> ~ a 
ome Conditions, if ony, which cs aah A Z Todt bole frites ofl 
8 BES to immediote 
Ss See toting the under. | DUE TO Al 
oF pt =? tying co ost. of Ds 
fiat ss eta EL 
228 pe 3 Part I OTHER SIGNIFICANT shane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
2R0Fo é 2 ~ = 
eases S|: Se Se Pe 3 ig tt hye! vey" 1] 
= oens = | 20a, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part It of item 18.) 
sese. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zes2s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Le = Se = 
Betss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Seles rt Hour a. ny. While ___ Not while factory, street, office bldg., atc) | 
Esi°§ 3 p.m. 19 jot work [J at work [} 
Ose : 
z 5 25 3 21. | certify that | attended the deceased fram.______. ~- Wun, 1 ----------, 19...-.,that | last saw the deceased 
$ = ae olive on____-__-w-_---__-____, 12______, and that death accurred at_. _.M, fram the causes and an the date stated abave. 
E=Os6 A ADDRESS (Street, city or town, state) DATE SIGNED 
x auc ACTUAL 
oe 8 5 SIGNA’ LZ MOS 1s 2 Seater Oe 
Ofer Ee id 
Somes Rosicians 
piss 5 
BsEOS “Ae CREMATION, OR ake ORATION ey, jew, oF county) , (Storey, 
O52 OVAL Sow a 5 “A 
= ex ge orw A “a 
2°72 JERAL, aan GNATURE /ADORESS = do. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) et ’ Dina. - P 
Baws C_|oareD EC 37 158 Outkon § 5 
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feral directar, 


Pages 1 and 2 sialel ee filed with 


Then please remave carbon papers. 


hospital ar attending physician, 
: After this certificate has been signed by the attending physician and completely filled in by the 


e 
tached for use as the burial-transit permit. 


page 3 shauld be 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


may be retained 
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TO FUNERAL DIR! 


</ 


ee 


we) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14144 CERTIFICATE OF DEATH sgn DELED 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. STATI b. COUNTY. 
Maryland Prince Georges 
c. CITY OR TOWN (If autside corporate timits. write RURAL ond give nearest town) 


University Park 


Be ell 
3 
Yarnxmx Prince Georges Kha 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Chever 13 days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
ince Georges General Ho@pital 412) Woodberry St. ves (J No 
ag fe Res First Middle lost 4. ie Month Day Yeor 
Dreseaer) John E Younger DEATH Dec. 2919 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [5d NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 


Ze Months! Days | Hours | Min, 
yes 


Male White WIDOWED [J Divorced [] Mar. 7 1892 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


To. BURIAL, CREAN 7b. DATE THEREOF 2c. NAME OF CEMETERY OR. CREMATORY 
BMA Pe” 19/31/58 Arlington National 


Professor University Of Nd Texas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B Younger Mary E Elliott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


[Yes no. oF wntnowe} wer 89182045 Nancy B Younger University Park, Md. 


18. CAUSE OF DEATH [Enter only one couse pey 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ag. DUE To’ 
Conditions, if ony, which w 


gove rise to immediote oe tt 
couse (0), stoting the ynder- DUE TO 


lying couse lost. Ww LE Ba chee 


RCANT SONDITIONS CONTRIBUTING TO D§AAH BUT NO ATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
LFic4sa 7 SILA al we >yEs PT No 


200. ACCIDENT WASYUNDERLYING C]__ | 20b. DESCRIBE HOW IRUURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTI AC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hove 0. m. While Not while factory, street, office bldg.. etc.’ 
p.m. 19 Jot work (] ot work [] 


H 
21. | certify that | attended the deceased fram 4d. - (6 -S¥_ 195 F tasQ- 2D. . 1958, that | last saw the deceased 


alive an_ /2 = ae ee 195.8 and that death accurred ots? AM, fram the causes and an the date stated abave. 
DATE SIGNED 


ing For (0). (b) ond (c).] 


ONSET AND DEATH 
77] ae LZ, j ZA 


PHYSICIAN'S 
NAME (Type) 


Td. LOCATION (City, town, ar county) {Stote) 
Arlington irginia 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PATE WAN 9°59 nit £ Kaiad, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
FP. Gasch's Sons Hyattsville, Md. 


